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of Exciting Therapy Ideas 


at Special Low Price 


ART METAL CRAFT 


9 plates of illustrated, step-by-step instruc- 
tions on tooling, etching, cutting, and shap- 
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LEATHERCRAFT 


9 single-page instruction sheets, 8 double 
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a basic need in 


For fourteen years we have concentrated on 
the “occupational” factor in Occupational 
Therapy to provide hundreds of handicapped 
people a means of supplementing their income 
through the sale of finished products made 
from our craft kits which they purchase at 
substantial savings direct from our factory. We 
are happy to note that this has increased 
their earnings by hundreds of thousands of 
dollars annually. 

Occupational Therapists all over the country 
have praised our pro- 
ducts as an excellent link 
in their O.T. work. Many 
use it as the first step in 
their training program. 


Investigate the pos- 
sibilities that our 
craft line may have 
im your program. 
Write for our free 
catalog. 


S$aS LEATHER COMPANY, 
COLCHESTER 4, CONNECTICUT 
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Whatever your arts, whether it's weaving, 
crocheting, knitting, or any other activity 
where yarns play an important part, Bernat 
Yarns are worthy of your considerations. 


Bernat Yarns are spun of the finest ma- 
terials and dyed carefully to retain their 
rich, soft tones — available in many 
weights and sizes for 
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COPY OF OUR OCCUPATIONAL THERAPY 
SUPPLY CATALOG SENT ON REQUEST 


J, L. HAMMETT 60. 
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Complete Supplies 
For Making 


Sequin Jewelry 
© Engrossing Work 
* Low Unit Cost for Each Piece Made 
® Products Can Be Sold 


We have all your 
jewelry-making needs 
Sequins & Beads Chatelaine Chain 
Earring Screws Bracelet Backs 
Cement Pin Backs 
Covered Earring Buttons 


WRITE FOR INFORMATION 


SCHNIT & SON 


“Everything for the Sewing Trade” 
2025 Euclid Ave. Cleveland 15, Ohio 


AJOT I, 5, 1947 


GOOD 
| 
| 
| 
| 
| 
NC. 
7 
d 
\ 


NOW AVAILABLE! 


HET RNITTING 


Article No. 425— 
“AMAZON” Brand Crochet and 


Article No. 234— 
“BERKELEY” Brand Crochet and 


Knitting Cotton for Bedspreads— BB < N Knitting Yarn for Bedspreads—Chair- 
Chairbacks — Luncheon Sets — Doilies, i / 4 backs—Luncheon Sets, etc. Guaranteed 
etc. Boil Proof—Natural Shade—425 AWS Fast Color—19 Shades—325 yd. balls. 
yord balls. wW 


COLORFAST 


PRE-WAR 


Order as much 
STANDARDS. 


as you need. 


Article No. 338— 


“COLORFAST” Brand Corpet Warp 
for Rugs—Moats—Holders—Bags—Run- 
ners, etc. Boil Proof—in 16 fast colors— 
250 yard cones. 400 yard cones in 
Natural only. 


Manufactured and distributed by 


HOOKER SANDERS 


CORP 0 


| FORTY WORTH STREET, NEW YORK 13, N. Y.. 
PHILADELPHIA. 
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ATTENTION THERAPISTS 
GET ACQUAINTED OFFER 


New and Nouvel 


HORSESHOE COIN PURSE KIT 


Best Tooling Calfskin 
For Bed or Up Patients 


Many Sanatoriums and Hospitals 
all over the country are using this 


kit in their O. T. Program. 


Send your initial, the color desired 
and $1.00 and we will mail you an 
assembled tooled sample or write 


for information. 


GET YOUR SAMPLE NOW 
Beat the Christmas Rush 


ACE LEATHER CO. 


5065 West Eleventh St. 
INDIANAPOLIS, IND. 


ART-CRAFT METALS 


Sterling Silver 
Nickel Silver 


Aluminum 


Copper 
Brass 
According to your requirements in 


Sheets e Circles e Blanks « Wire 
Ball Wire e« Bezel Wire 


Especially for 
Occupational Therapy 
Jewelry Craft 


T. B. HAGSTOZ & SON 


709 SANSOM ST., Philadelphia 6, Pa. 


SPECI FY 


American Handicrafts 
on your REQUISITIONS and BIDS to 
insure QUALITY SUPPLIES for your 
classes . 
Art Materials 

Basketry 

Beadcraft 
Block Printing 
Books 


Braiding 
Casting 
Ceramics 
Cork 
Craftstrip 
Etching 
Felt 
Finger Painting 
Jewelry 
Leathercraft 
Metalcraft 


Everything for the craftsman 
80-page Catalog sent on receipt of 25 cents 
which will be refunded on your first order. 


AMERICAN HANDICRAFTS CO., _ INC. 


47 So. Harrison Street, East Orange, 
915 So. Grand Avenue, Los Angeles ty ‘on. 


FLAT AND TOOTH AGATES 


BOOKBINDERS 
HAND TOOLS 


WRITE FOR CIRCULAR 


THE W. 0. HIGKOK MFG. CO. 


HARRISBURG, PA., U. S. A. 
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EXTILE COLORS 


Pe NEW YORK 


the /!\MERICAN CRAYON company 
, Okio- 


Glorious Christmas gifts that patients 
thrill to make and give are easy to do 
with PRANG Textile Colors. These 
are the lovely, reliable colors that do 
not fade or run when washed, if easy 
directions are followed. 


Now patients can duplicate the beau- 
tiful hand-painted blouses, ties, linens 
and hankies that are so popular. With 
little time and money, they can give 
personalized gifts that are widely 
admired, or even sell them. 


“DO IT YOURSELF" 


Color booklet full of smart designs and 
ideas. Easy directions too. Send 25c. 


Dept. OT-3 


HANDY KIT—25-piece Prang Textile Color Kit, including booklet. Only $4.00 at 
your dealer's. If not available, send direct. 


SAN FRANCISCO + BALLAS £5 


A brand new book—on one of 
the most popular crafts 


The ART of 
HOCKED RUG 
MAKING 


Martha Batchelder 


ful patterns, special 
methods of work, and de- 
sign ideas for making the most pop- 
ular style of hand-made rug. More 
than 150 patterns for borders and 
center designs. Equipment needed is 
simple, and materials can come from 
the ragbag. A book on a creative craft 
which gives wonderfully attractive 
results appealing to anyone. $3.75. 


PALMETTO BRAIDING AND WEAVING 


Cooke and Sampley ................0. $2.75 
USE OF NATIVE CRAFT mane 

DIPLOMA ENGROSSING 

$1.25 


THE MANUAL ARTS PRESS 
217 Duroc Bldg., Peoria 3, Illinois 


Shows You 


How to Save 
Time - Money 


See New Leathercraft Projects 


This first post-war Handbook introduces 
7 new leathercraft items. These provide 
plenty of scope for tooling, lacing, some 
cutting, punching, dyeing, coloring. This 
new Handbook also presents several 
new, inexpensive projects age-graded for 
beginners. 

In addition, if you haven't yet started 
using Hortoncraft KITS in your OT work, 
you see how KITS eliminate for you many 
hours of preparatory time. To keep 
abreast with the new items and with cur- 
rent prices, send for the Handbook today. 


HORTON HANDICRAFT CO. 


FARMINGTON 6, CONN. 
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our craft service department 


can help you use sterling silver more effectively 


in your 


curative program. Here you may 


obtain authoritative help on 


technical problems 

equipment 

projects for bed and shop patients 
ordering silver, solders 


. . - Our booklets SILVER FOR THE 
CRAFTSMAN and MAKING HAND 
WROUGHT STERLING’ SILVER 
JEWELRY will be sent upon request. 


HANDY & HARMAN 


Precious Metals since 1867 
82 Fulton St., New York 7,N. Y. 


LEATHERCRAFT 
SUPPLIES... 


Fancy Leathers (whole or half skins or 
cut to measure). 


LINK BELTS—ready to assemble. 
SNAP FASTENERS—in matching colors. 


TOOLS — DESIGNS 
LACINGS 


Sample cards are available on request. 
Write for one today. 


We will appreciate the opportunity 
to serve your leathercraft needs. 


E. W. KOYLE Co. 
Formerly W. A. Hall & Son 


212 Essex Street, Boston 11, Mass. 


The AMERICAN JOURNAL 
OCCUPATIONAL THERAPY 


Official Journal of the American 
Occupational Therapy Association 


$1.00 per copy - $5.00 per year 


AJOT should be on the required 
reading list of all persons directly or 
indirectly engaged in occupational 
therapy. Each issue contains not only 
notes and news of pertinent interest 
to the profession but also the best 
article material available. 


Subscriptions should be entered and 
renewed through the AMERICAN 
OCCUPATIONAL THERAPY ASSOCIA- 


TION, 33 West 42nd Street, New 
York 17. 
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Physical Therapy 


By MILDRED ELSON 


Executive Secretary, American Physiotherapy Association 


Physical therapy in general is familiar to all 
Occupational therapists, just as occupational 
therapy in general is familiar to all physical 
therapists. Our objectives in treatment are the 
same — to apply our techniques upon medical 
prescription so that maximum functional re- 
covery of the patient will be obtained in the 
shortest period of time. 

Physical therapy has been concerned pri- 
marily with the orthopedically handicapped. 
Recently physical therapy has been prescribed 
for other medical and surgical conditions, for 
example tuberculosis and chest surgery patients. 
In psychiatry, hydrotherapy has constituted the 
principal form of physical therapy, but addi- 
tional procedures are now being more widely 
prescribed. 

Physical therapy includes the employment 
of the physical and other effective properties 
of ultra violet and infra red energy, heat, cold, 
water, electricity, massage and therapeutic 
exercise. With the exception of the last, all 
are peculiarly physical therapy. Therapeutic 
exercise is utilized by both occupational thera- 
pists and physical therapists, but through 
different techniques. A brief description of 
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the effects and uses of the physical agents may 
be helpful in understanding their application 
to disease and injury. 

Heat in some form is probably the most 
widely prescribed of all the physical agents. It 
affects chiefly the sensory and vascular mechan- 
isms of the body, relieves pain and accelerates 
the circulation. Heat is applied as a general 
treatment in fever therapy to increase the body 
temperature for therapeutic purposes. It may 
be applied locally to regions of the body by 
conduction, convection, or conversion, for its 
sensory and vascular effects. 

Conductive heat is that which is applied to 
the body by direct contact with a heated ob- 
ject; for example, an electric or chemical heat- 
ing pad, hot water, hot mud or hot paraffin. 
This is the most superficial form of heat. A 
hot paraffin bath is frequently ordered for ar- 
thritis of the hands. It produces a marked lo- 
cal hyperemia and the skin is smooth, moist and 
well prepared for massage. There is relaxation 
of muscles and some relief from pain which 
facilitates exercise of affected joints. 

Convective heat is that which is thrown onto 
the surface of the body from an outside source 
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such as from a heat lamp (Fig. 1), either 
luminous or non-luminous. The rays of the 
luminous lamp are more penetrating than those 
of the non-luminous lamp and may penetrate 
the skin to the capillary bed, increasing local 
capillary circulation. 

Conversive heat is that which is developed 
in the bodily tissues because of the resistance 


1/4 


Figure 1. Infra red radiation (non-luminous). 


they offer to the passage of high frequency cur- 
rents as generated by the long or conventional 
and short wave diathermy machines. This is 
commonly called deep heat. Muscular sprains, 
strains, myositis, including lumbago, frequently 
respond to the proper dosage of this type of 
heat. 

Light therapy refers to treatment with ultra 
violet and infra red radiation. Most of us 
have observed the effects of natural ultra violet 
on our own skin and the feeling of well being 
we have after moderate exposure. The reac- 
tion is due to the biologic effect of ultra violet 
radiation, stimulation of metabolism, cellular 
activity, increase of hemoglobin and red cells 
of the blood, etc. Krusen lists some thirty-one 
physiologic and bactericidal effects produced by 
ultra violet radiation. Infra red radiation in- 
cludes both luminous and non-luminous radia- 
tion. It produces a local hyperemia, sweating, 
and relaxation of muscles and is an excellent 
preparation for subsequent massage and exer- 
cise. 
Water may be applied to the body, hot, cold, 
tepid; as ice or as steam, as a general or local 
treatment according to result desired. A con- 
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tinuous tub of 100-102° produces sedation. 
Cold water may be used for stimulation, such 
as a cold shower. A cold wet pack applied to 
the entire body is used for sedation. Hot wa- 
ter is prescribed for its thermal effects, and hot 
and cold alternated (as in contrast baths) 
(Fig. 2) for its vascular effect. Hot whirl- 
pool baths produce both thermal and vascular 
effects. The motion of the water simulates 
mild massage. Pools and special tubs are used 
to facilitate exercise of weakened muscles, 
utilizing the buoyancy effect of the water. 
Massage is one of the oldest forms of physical 
treatment (Fig. 3). It is a procedure which re- 
quires great skill, a thorough knowledge of 
anatomy and the conditions for which it is pre- 
scribed. Mennell demonstrated that in the 
treatment of fractures gentle massage to the 
involved extremity relieved pain, relaxed mus- 
cles and subsequent motion could be obtained 
much more readily. Many surgeons, prior to 
reducing a fracture, use superficial massage to 
produce relaxation of muscles in painful spasm 
and thus facilitate reduction. This is known 
as the reflex effect of massage. Massage is also 
prescribed for its mechanical effects. One may 
assist the flow of blood and lymph by stroking 


Contrast baths. 


Figure 2. 


in the direction of the venous flow. Friction 
or deep circular movement is effective in loos- 
ening scar tissue and adhesions which limit 
function. 

The earliest use of electricity for the treat- 
ment of disease was based on the work of John 
Gilbert in the latter part of the 16th century. 
Our own Benjamin Franklin treated paralytic 
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patients with static electricity. This is rarely 
used today. 

The electrical currents which may be used 
for stimulation of skeletal muscles are: faradic 
or tetanizing (named for Michael Farady, 1791- 
1867), an alternating current; and galvanic 
(named for Galvani, 1737-1798), a direct 
current. The faradic current is used to stimu- 
late only those muscles which have an intact 
nerve supply. There are several machines 
available; among them are the Bristow Coil and 
the Morton Smart apparatus. Since the cur- 
rent is tetanizing, an interval of rest is obtained 
by either interrupting the current with a make 
and break key, or by a cylinder which is moved 
in and out of the coil, increasing the current 
intensity to maximum and then reducing it to 
zero. Faradic stimulation is recommended by 


Figure 3, Massage. 


many authorities for maintaining circulation 
and the tone of muscles at enforced rest as in 
a fracture. The galvanic current may also be 
used for the stimulation of muscles with an in- 
tact nerve supply, but it is more clearly indi- 
cated for skeletal muscles deprived of their 
nerve supply (Fig. 4). These denervated mus- 
cles will not respond to a stimulus from the 
faradic current but will respond to the direct 
galvanic current which will continue to flow 
until the muscle responds. The slow sinusoidal 
or surging uninterrupted direct current with 
alternate polarity, approaches the ideal current 
for stimulating paralyzed muscles according to 
Osborne and Holmquist. 

For the diagnostic test, Reaction of Degen- 
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eration (R. D.), both faradic and galvanic 
electrical currents are used. The affected mus- 
cles and nerves are first stimulated by faradic 
current. If there is no response to the faradic 
stimulus it is assumed there is damage to the 


Figure 4. Muscle stimulation by Galvanic Current. 


nerve supply. Galvanic current is then ap- 
plied and changes in the quality and quantity 
of the muscle response to both the negative 
and positive poles are noted. The physician 
interprets the test and from it can determine 
whether the paralysis of the nerve is of cerebral 
or peripheral origin, and whether the lesion of 
a peripheral nerve is total or partial. Galvanic 
current in addition to the above is used to intro- 
duce drugs into the tissues for their vasomo- 
tor effect, vasodilation or vasoconstriction. 
This is called ion transfer or iontophoresis. 

The high frequency electrical currents are 
used to generate heat in the tissues. These are 
produced by long (conventional) or short wave 
diathermy machines (Fig. 5). Clinically, most 
authorities state that there is little or no differ- 
ence in the effects, which is simply heat produc- 
tion. Short wave diathermy is much easier to 
apply and is in general use in most physical 
therapy departments. 

Therapeutic exercise is prescribed exercise 
which pertains to the art and science of heal- 
ing and includes: preliminary relaxation; pas- 
sive movement; assistive, active and resistive 
exercise; stretching; muscle re-education, in- 
cluding underwater exercise; exercise for pos- 
tural defects and scoliosis; coordination and 
rhythm exercises; heavy resistance, low repeti- 
tion exercise; exercise by means of mechanical 
devices and apparatus such as pulley, Kanavel 


275 


j 
ome 
Z | 
4 
t 
- 
7 


table, shoulder wheel, etc.; gait training with 
or without apparatus such as braces and 
crutches, and exercise to establish proper use of 
a leg or arm prosthesis. 

It is with therapeutic exercise that the physi- 
cal therapists and occupational therapists it 
along side by side with gradual merging so 


. 


pee 


Figure 5. Short wave diathermy. 


that a dividing line cannot be drawn sharply. 
Good coordination of the skills of both pro- 
fessions is important for the welfare of the 
patient. The physical therapist may use toys 
and other devices for muscle re-education of 
the small child. The occupational therapist 
may use pulleys, weights and slings to carry 
out adaptations for prescribed exercise. If 
there is crossing over the line dividing physi- 
cal therapists and occupational therapists it 
should not matter, and does not, where com- 
plete understanding of the purpose of treat- 
ment exists. 

Diagnostic tests such as the manual and elec- 
trical muscle tests are performed by the physi- 
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cal therapist and should be made readily avail- 
able to the occupational therapist to assist her 
in planning her program. Joint measurements 
may be done by the physical therapist and occu- 
pational therapist. Usually the orthopedic 
patient is referred to physical therapy first and 
initial measurements are taken by the physical 
therapist. Later the occupational therapist 
may wish to keep her own record or some plan 
may be worked out by the physician in charge 
to prevent duplication. 

A brief description of the chief effects of the 
physical agents used for therapeutic purposes 
has been presented. One should not conclude 
that physical therapy is composed of simple, 
cut and dried procedures, for quite the con- 
trary is true. Physical therapy is an art, but 
scientific research is proving that physical 
agents properly prescribed and administered 
have a definite and important role in the care 
of the sick and disabled. 

The importance of well-trained personnel 
has not been mentioned since it is an accepted 
principle. Subsequent articles will present 
more detailed information of physical therapy 
and its relationship to occupational therapy in 
specific conditions such as in the care of an- 
terior poliomyelitis and fractures. 


BIBLIOGRAPHY 
Krusen, Frank H., M.D., Physical Medicine, Saunders, 
1942. 
Osborne and Holmquist, Techniques of Electrotherapy, 
Thomas, 1944. 


Occupational Therapy in Pediatrics 


By Henry G. PONCHER, M. D., Professor and Head of the Department of Pediatrics, and 
Juius B. RICHMOND, M. D., Assistant Professor of Pediatrics 
University of Illinois, College of Medicine, Chicago, Illinois 


During the past decade the occupational 
therapist has rightfully emerged from the 
status of a “vocational therapist” to that of an 
important member of the medical team con- 
tributing to the active study and therapy of the 
patient. With this shift in emphasis, there is 
developing an increasing recognition of the 
function of the occupational therapist on a 
general pediatric service. It is for this reason 
that we are presenting this brief description of 
the functions an occupational therapist may 
fulfill on a general pediatric service. 
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Attention has not infrequently been directed 
to the unfavorable influence which a hospital 
environment may exert upon the emotional 
development of the child." * When hospitali- 
zation has become necessary, however, it is our 
responsibility to see that the emotional trauma 
associated with the separation from family and 
home is minimal. To a great extent this con- 
sists of “dehospitalizating” the pediatric service 
by eliminating the foreboding appearance of 
the ward and by humanizing the all too prev- 
alent “professional” attitudes of the ward per- 
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sonnel. 

We have utilized the occupational therapist 
very actively in our program of attempting to 
provide an optimal emotional hospital envir- 
onment for the infant and child. To implement 
this, the occupational therapist interviews the 
parents and becomes acquainted with the child 
at the time of admission to the hospital. This 
affords her an opportunity to learn the habits, 
background, idiosyncrasies and special prefer- 
ences, talents or aptitudes of the child. This 
information is recorded on a form provided 
for the purpose (Fig. 1), which is attached to 
the patient's chart for the information of the 
entire staff. Comments in addition to the 
answers appearing in the questionnaire are 
desirable and usually are necessary to have a 
well-rounded impression of the child. When 
patients are admitted during hours when the 
occupational therapy staff is not on duty, it 
becomes the responsibility of the admitting 
house officer te procure this information, 
since its importance is comparable to that of 
the medical history. This initial interview, 
aside from facilitating future work with the 
child, serves as a real demonstration to the 
parents that their child is regarded as more 
than just a “case” on the service. We have ob- 
served that minimizing the parental anxieties 
concerning separation from the child facilitates 
history taking and future study of the patient, 
since a much better spirit of cooperation is 
usually obtained. 

After the initial interview the occupational 
therapist transmits information necessary for 
proper care (such as habits relating to eating, 
toilet training, language peculiarities, etc.) to 
the nursing dietetic, and’ medical staffs. Dur- 
ing the patient’s stay on the ward the occupa- 
tional therapy program is planned by the medi- 
cal and occupational therapy staffs. An initial 
conference at the time of admission is usually 
possible to plan for the immediate program; 
further plans are considered on ward rounds 
(at which time the occupational therapist ac- 
companies the medical staff) and at ward con- 
ferences when the entire ward staff is present. 
The specific direction of the program is the 
responsibility of the medical staff. The pro- 
gram of the therapy to be followed is trans- 
mitted to the occupational therapist more for- 
mally on the “occupational therapy” prescrip- 
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tion (Fig. 2), which is attached to the patient's 
chart and modified appropriately with the pa- 
tient’s progress in the same manner as the med- 
ical prescriptions are altered from time to time. 
Thus the occupational therapist is removed 
from the role of a “play director” to an active 
participant in the management of the patient. 

Since most pediatric services follow a plan 
of isolating the patient following admission 
until throat culture reports and the Schick, 
Dick and Mantoux test results are known, the 
first few days in the hospital tend to be ex- 
tremely lonesome ones for the child. It has 
been our practice for the occupational therapist 
to spend a considerable amount of time with 
the new admissions to alleviate the anxieties 
and lonesomeness in the strange environment. 
This also facilitates the future work, since the 
interests of the child can be determined at this 
time. It is not uncommon for the occupational 
therapy staff to note some hitherto undiscovered 
aptitude in the child, to develop this during the 
child’s hospital stay and, by proper counselling 
with the parents when the patient leaves the 
hospital, arrangements may be made for che 
continuation and development of such activities. 
We hope that we thereby have an opportunity 
to modify favorably the life of the child while 
at the same time caring for his medical prob- 
lems. 

The general pediatric service is frequently 
called upon to evaluate the developmental 
status of the infant or child. Since very few 
services are fortunate enough to have com- 
pletely organized developmental study units, 
the occupational therapist may be utilized to 
assist in such evaluations. Not only are the 
general observations of the activity of the 
patient on the ward of value, but the determi- 
nation of developmental quotients can be facili- 
tated by the occupational therapist. In our 
teaching of developmental diagnosis to both 
occupational therapists and medical students 
we have placed considerable emphasis on util- 
izing simple, readily available materials so that 
the procedures seem practical while contributing 
valid information. 

One of the most important spheres of ac- 
tivity of the occupational therapist is in the 
psychiatric evaluation and therapy of the pa- 
tient. The consultant in psychiatry rarely has 
the time for complete observation of the pa- 
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OCCUPATIONAL THERAPY IN PEDIATRICS 


tient and therefore must rely heavily upon the 
occupational therapist for such observations. 
The recording of data on the emotional aspects 
of the patient is therefore encouraged and the 
occupational therapist has a further opportunity 
to present these factors at the ward conference. 
The consultant often will suggest certain play 
observations to be made and some of the com- 
monly employed occupational therapy tech- 
niques (such as finger painting, music, group 
games, etc.) may, with proper interpretation, 
provide significant data for case evaluation. 
Any program of psychotherapy which we em- 
ploy depends heavily upon our occupational 
therapy staff, since the implementation of the 
program is dependent in most instances upon 
occupational therapy principles and techniques. 

In order for the occupational therapist to 
serve successfully in the psychologic evaluation 
and management of the patient, a considerable 
knowledge of child psychology and develop- 
ment is essential. We have observed that the 
training of occupational therapists is often 
deficient in this sphere and have found it 
necessary to provide this instruction for the 
occupational therapist assigned to our service. 
Perhaps a re-evaluation of the curriculum of 
the schools of occupational therapy would lead 
to a correction of this defect. It may be de- 
sirable to provide post-graduate instruction or 
additional under-graduate instruction to those 
interested in pediatric occupational therapy. 

We have found it valuable to have good 
liaison between the physical therapy and occu- 
pational therapy staffs. Since the occupational 
therapist is on the ward during the entire day, 
it is frequently possible for her to enhance the 
objective of the physical therapist by properly 
selected activities employing the techniques of 
occupational therapy. Also, the occupational 
therapist may make the physical therapist's 
approach to the patient more effective by pro- 
viding proper information concerning the psy- 
chological background and capabilities of the 
child. 
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The occupational therapist has also found a 
sphere of activity in our outpatient department. 
The medical management of many children— 
especially those with chronic, incapacitating 
illnesses—is greatly facilitated by consultation 
with the occupational therapist. With the de- 
velopment of an occupational therapy program 
designed for the needs of the specific patient, 
previously unmanageable patients bay be chan- 
neled into activities which render them much 
more cooperative. 

While work in pediatric occupational ther- 
apy is progressing, many problems offer fruitful 
fields for investigation. The problem of early 
activity in convalescence from acute illnesses 
and surgical procedures, about which much is 
being written, involves the occupational thera- 
pist intimately. The development of proper 
compensatory interests for the child with severe 
physical limitations (such as in rheumatic heart 
disease or poliomyelitis) which will enhance 
normal emotional growth is a subject of interest 
to the occupational therapist and deserves fur- 
ther investigation. We know all too little 
about what the activities of children with pro- 
gressive, fatal illnesses (such as leukemia) 
should be in order that we might make their 
remaining days as pleasant as possible while we 
still direct efforts at the control of the disease. 
As more interest and data on these problems 
develop, our management of the patient will 
become more effective. 

For the accumulation of data and for the 
management of the specific patient, the occu- 
pational therapist is expected to record her ob- 
servations and impressions on the chart. This 
record is part of the permanent hospital chart, 
hence data may be reviewed from time to 
time. In instances where patients are re- 
admitted, the notes on the old record are often 
quite helpful to the house staff, since such per- 
sonnel is usually temporary on the pediatric 
service and probably would not be familiar 
with the patient. 

Thus it may be observed that the occupa- 
tional therapist in pediatrics is not in the cate- 
gory of a luxury. Any service attempting to 
care for the “total child” must be cognizant of 
the role which the occupational therapist should 
fulfill as an integral part of the medical staff. 
The patient will thereby be provided a well 
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rounded, happier hospital life which we hope so frequently associated with hospitalization of 
will minimize or prevent the emotional trauma the infant and child. 


UNIVERSITY OF ILLINOIS 
RESEARCH AND EDUCATIONAL HOSPITALS 
DEPARTMENT OF PEDIATRICS 


Eating: Special likes and dislikes 


Elimination: 


Sleeping 


Is child used to playing alone With 


Anything else we need to know that would help us in our effort to make the child comfortable, 
happy and contented? 
Observation by Nurse: Attitude of parents to child (domineering, over-solicitous, affectionate, 


etc. ) 


(Fig. 1) 
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RESEARCH AND EDUCATIONAL HOSPITALS 


OCCUPATIONAL THERAPY PRESCRIPTION 


Results desired: IV. Limited activity 
Development guidance: Length oF 


GRADED ACTIVITY GROUPS 


. Complete bed rest: Listening to stories and recorded music, looking at pictures. 


II. Minimum activity: Reading, cutting and pasting, writing and drawing, clay modeling, 
puzzles, blowing bubbles, light toys. 


III. Moderate activity: (in bed or wheel chair) Finger painting, brush painting, needlework, 
frame weaving, leather work, table games, construction toys. 


IV. Limited activity: (in wheel chair or walking) Woodwork, loom weaving, marionettes 
or puppets, sand-box, standing games, light gardening. 


V. Unlimited activity: (walking) Running games, all activities. 


(Fig. II) 


AJOT I, 5, 1947 


i 
- 
g 


Joint Measurement 


PART II 


By Sue P. Hurt, O.T.R. 
Director, Occupational Therapy Department, Washington University School of Medicine 


joint-—WRIST. 

Motions—FLEXION AND HYPERTENSION. 

Position—forearm in midposition resting on 
table, hand resting on fifth finger. 

Placement—large instrument—immovabie bar 
in line with radius, movable bar in line with 
second metacarpal. 

Compensatory motion—none. 

Restriction—from long finger muscles—avoid 
by relaxation of fingers. 


Motions—ABDUCTION (radial deviation) 
and ADDUCTION (ulnar deviation). 

Position—forearm pronated resting on table, 
wrist and fingers extended, palm face down. 

Placement—immovable bar in line with center 
of arm, movable bar in line with third meta- 
carpal. 

Compensatory motion—at metacarpophalan- 
geal joint—avoid by placement as given 
above. 

Restriction—none. 


Average normals— 360° system 180° system 


Flexion 90-100 80-90 
Hypertension 245-250 65-70 
Abduction 155 25 

Adduction 225-235 45-55 


Joints—of FOREARM (radioulnar). 

Motions—PRONATION AND SUPINA- 
TION—using goniometer for small hands. 

Position—elbow flexed, forearm in midpo- 
sition. 

Placement—movable bar hanging perpendicu- 
lar to floor, immovable bar erect in air on 
thumb side of hand. Fingers thrust through 
Opening in instrument, on one side for pro- 
nation, on the other side for supination. 

Compensatory motion—from rotation of the 
humerus at the glenohumeral joint—avoid 
by elbow flexion as given above or by stabil- 
izing condyles. 

From hand—avoid by stabilization provided 
by insertion in instrument, by manual 
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ADDUCTION 


ELEVATION 
(CONTINUATION 
OF FLEXION) 


JOINT MEASUREMENT 


method, or by tensing muscles of hand with 
fingers extended. 
Restriction—none. 


Joints—of FOREARM (radioulnar). 

Motion—PRONATION AND SUPINATION 
—using dial. 

Position — forearm resting on block, hand 
grasping handle. 

Placement—arm rest directly in front of dial 
as illustrated. 

Compensatory motion—from rotation of the 
humerus at the glenohumeral joint—avoid by 
elbow flexion or by stabilizing condyles. 
From hand—avoided by clenched fist on dial 
handle. 

Restriction—none. 


Average normals 360° system 180° system 


Pronation 90 90 

Supination 270 90 

Midposition 180 0 
Joint—ELBOW. 


Motion—FLEXION AND EXTENSION. 

Position—upper arm at body side, forearm 

supinated or in midposition. 

Placement—immovable bar in line with hu- 
merus, movable bar in line with radius 
(forearm supinated) or in line with center 
of forearm (forearm in midposition). 

Compensatory motion—none. 

Restriction—possible but not probable from 
two-joint muscles crossing elbow and shoul- 
der. Normal position for measuring rules 
out restriction. 


Average normals 360° system 180° system 


Flexion 40-30 140-150 
Extension 180 0 
Joint-—SHOULDER. 


Motion—FLEXION AND ELEVATION (In- 
volves three joints: glenohumeral in flexion 
of humerus chiefly to 90° level; acromio- 
clavicular in upward rotation of the scapula 

' beginning at approximately 30° (150°) 
motion; sternoclavicular in elevation of the 
clavicle chiefly above the 90° level.) 

Position—seated, trunk erect against straight 

chair back, humerus externally rotated. 


AJOT I, 5, 1947 


4 
‘ 
v 
ee 
\\ 
6a 
> 
6 
. 
pe 
7 
— 
282 


Placement—immovable bar in line with side 


Motion—ABDUCTION AND LATERAL EL- 


Position—as for flexion. 


Restriction—as for flexion. 


Note—Variation in reading of instrument necessitated 
by position of immovable bar (following skeletal line 
below joint instead of above joint). Choose the set 
of figures consistent with the system of measurement 
being used as regards anatomic position and the angle 
being measured. (See previous issue) 


Motion—HYPEREXTENSION. 


JOINT MEASUREMENT 


of body (perpendicular to floor) movable 
bar in line with humerus. (Fig. 6.) 
Compensatory motion—by increase of lumbar 
curve—avoid by stabilization of trunk 
against chair back. 

By too much upward rotation of scapula at = 
acromioclavicular joint, or too early eleva- 
tion of clavicle at sternoclavicular joint— 
avoid by stabilization, conscious by patient 
and/or manual by an assistant. (6a.) 
Restriction—possible but not probable from tri- 
ceps—avoid by normal position for measur- 
ing, elbow extended. 

By bone block due to joint construction— 
avoid by outward rotation as given under 
Position. 


‘ 


LATERAL 
ELEVATION 
(CONTINUATION 
OF ABDUCTION) 


EVATION (Joints involved as in flexion, 
with exception of motion at glenohumeral 
joint which is abduction.) 


Placement—immovable bar in line with body, 
placed on anterior or posterior surface, mov- 
able bar in line with humerus. (Fig. 7.) 
Compensatory motion—lateral flexion in 
spine—avoid by stabilization of trunk 
against chair back or by keeping shoulders 
level (conscious by patient or manual by an 
assistant). 

By too much upward rotation of scapula at 
acromioclavicular joint, or too early eleva- 
tion of clavicle at sternoclavicular joint— 
avoid by stabilization, conscious by patient 
and/or manual by an assistant. 


Position—as for flexion and abduction except 
humerus internally rotated (avoid obstruc- 
tion of motion by chair back). 
Placement—as for flexion. (Fig. 8.) 
Compensatory motion—by increase of dorsal 
curve—avoid by stabilization of trunk 
against chair back. 

—by protraction of shoulder girdle at sterno- 
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JOINT MEASUREMENT 


Ba 


clavicular joint—avoid by stabilization of 
scapula against chair back. 

—by retraction of shoulder girdle at sterno- 
clavicular joint—avoid by manual stabili- 
zation (Fig. 8a) or by stabilization of 
scapula against chair back. 

Restriction—from biceps—-avoid by allowing 
elbow to flex. 


Note—Variation in reading of instrument for reason 
given above. For the 360° system, the number of de- 
grees through which the part moves must be added to 
180° for the position in hyperextension. 
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Motion—HORIZONTAL ABDUCTION OF 
HUMERUS AND RETRACTION OF 
CLAVICLE; HORIZONTAL ADDUCTION 
OF HUMERUS AND PROTRACTION OF 
CLAVICLE [Protraction and retraction in- 
volve motion of the shoulder girdle at the 
sternoclavicular joint. This may take place 
without involving the arm, or it may take 
place as accessory to motion of the arm 
(humerus at the glenohumeral joint) al- 
lowing it to continue in adduction across 
front of body, or in abduction back of body 
line. Adduction and abduction as referred 
to here may be in the horizontal plane (Figs. 
9, 9a), below it (Figs. 10, 10a), or above it.} 
By comparison as illustrated. 


Motion—ROTATION, EXTERNAL  (out- 
ward) AND INTERNAL (inward). 

Position—Body erect, arm abducted to 45° 
(135°) for internal rotation and abducted 
to 90° (90°) for external rotation; elbow 
flexed to 90° parallel to floor. (Figs. 12, 13.) 

Placement—immovable bar hanging perpen- 
dicular to floor, movable bar in line with 
forearm, axis on olecranon process. (Fig. 
11.) 

Compensatory motion—by forearm pronation 
and supination—avoided by elbow flexion 
as given above. 

Restriction—none from two-joint muscles. 
From bone block due to joint construction— 
minimized by positions of abduction as 
given above. 


Judging functional accomplishment by com- 
parison without measurement. 

Motion—INTERNAL ROTATION. 

Position—body erect, hands crossed behind 
back below waist. (Fig. 13a.) 

Placement—instrument not used. 

Compensatory motion—from protraction at 
sternoclavicular joint—avoid by keeping 
shoulders back. 

Restriction—none. 


Motion—EXTERNAL ROTATION. 


Position—body erect, arms abducted to 90°, 
fingers meeting at back of neck. (Fig. 12a.) 
Placement—instrument not used. 
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OCCUPATIONAL THERAPY IN A GENERAL HOSPITAL 


Compensatory motion—by forward flexion of 
the neck—avoid by conscious effort on part 
of patient. 

By allowing arms to move toward position 
of flexion—avoid by conscious effort on part 
of patient. 


Restriction—none. 
Average normals 360° system 180° system 
Flexion 90 90 
plus girdle 
elevation 20-10 160-170 


Abduction 90 90 
plus girdle 
elevation 20-10 160-170 
Extension, Adduction 180 0 
Hyperextension 220-230 40-50 
Internal rotation 90 90 
External rotation 180 90 


Notr—Variation in reading of instrument. For 360° 
system use 90° as anatomic position and move toward an 
angle increase for external rotation and an angle decrease 
for internal rotation. For 180° system make the necessary 
calculation to obtain the number of degrees through 
which the part moves in either direction. 


Occupational Therapy in a General Hospital 
H. SAMBERG, M.D. 


Chief of Physical Medicine, Veterans Administration, Des Moines, lowa 


The topic under discussion is rather a vast 
one, even though it is only one phase in physi- 
cal medicine and rehabilitation. While it may 
not have been called “occupational therapy” as 
such, yet it is an old science since Galen’ in 
172 A.D. stated, “Employment is nature’s best 
medicine and essential to human happiness.” 

Occupational therapy, while a definite science, 
shouldn’t correctly be considered as a separate 
entity but rather with its allied sciences, as an 
integral part of physical medicine and rehabili- 
tation. For those who may not be conversant 
with the meaning of these terms, I would like 
to quote three specific definitions as given by 
Dr. Frank Krusen* of Mayo Clinic: 

Physical medicine can be thought of as ap- 
plied biophysics (from the Greek word “bios” 
meaning life, plus “physika” meaning physical 
or natural things) and it includes the employ- 
ment of the physical and other effective proper- 
ties of ultraviolet and infrared radiation, heat, 
cold, water, electricity, massage manipulation, 
exercise and mechanical devices, either for diag- 


nosis or for physical or occupational therapy or 
for both. 


Presented before the Iowa State Occupational Therapy 
Association, Des Moines, Iowa, April 22, 1947. Pub- 
lished by permission of the Chief Medical Director, 
Veterans Administration, who assumes no responsibility 
for the opinions expressed by the author. 
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Rehabilitation includes the employment of 
physical medicine, psychosocial adjustment and 
vocational training in an attempt to achieve the 
maximum function and adjustment of the indi- 
vidual patient and to prepare him physically, 
mentally, socially and vocationally for the full- 
est possible life compatible with his abilities 
and disabilities. 

Occupational therapy has been defined as 
comprising any activity, mental or physical, defi- 
nitely prescribed and guided for the distinct 
purpose of contributing to the hastening of 
recovery from disease or injury and of assisting 
in the social and institutional adjustment of 
persons requiring long and indefinite periods of 
hospitalization. 

It is estimated® there are approximately 23 
million handicapped persons in the United 
States, and of these it is estimated that approxi- 
mately 97% can be rehabilitated to obtain gain- 
ful employment. It is calculated that for each 
dollar invested in this type of work there is 
an approximate gain of $47 to society.* 

Since the Veterans Administration Hospital 
in Des Moines is a general hospital, may I, by 
this diagram, indicate to you our organizational 
setup for medical rehabilitation and the inte- 
gration of occupational therapy in that scheme. 

Now, let us consider the actual setup of an 
occupational therapy department in a general 
hospital from its very beginning: 
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I. Physical establishment 


This will vary with the size of the hospital— 
it might be more difficult from a financial point 
of view in a small 20 or 30 bed hospital, and 
the number of projects will also differ with the 
size and type of patient load and the locality of 
the hospital, but exclusive of these considera- 
tions, there are certain factors requisite for an 
ideal department: 


(1) An average of 4 square feet per bed is 
considered about ideal so that a 400 bed hospi- 
tal, such as ours in Des Moines, would require a 
room at least 1600 square feet. 

(2) It should be located near a physical 
therapy and corrective physical exercise unit so 
that a patient after physiotherapy, when he is 
warm and muscles relaxed, can proceed to the 
occupational therapy shop without becoming 
chilled and proceed with his occupational ther- 
apy while the muscles are in a relaxed position. 
Where further possible there should be a fully 
contained department of physical medicine in 
charge of a trained and qualified physician, 
now referred to as a physiatrist. In this ideal 
type of setup the physiatrist has full medical 
control and is easily available for consultation 
and advice when required by any of the various 
therapists. When the former is not possible, it 
would at least enable the occupational therapist 
and physiotherapist to discuss any particular 
case so that suitable treatment may be outlined. 


II. Personnel 

(1) Occupational therapists must be fully 
qualified, with a sufficient medical science back- 
ground, to understand the medical problems in- 
volved; to have some idea of the pathological 
processes in fractures, fibrositic, and myositic 
abnormalities, etc. I dare say that in the not 
too distant future any well equipped and staffed 
hospital or unit will require that its therapists or 
at least the chief therapist be completely quali- 
fied in muscle kinesiology and even require a 
master’s degree. In many locations the therapists 
must have a deeper knowledge of muscle action 
than the average physician, unless there be a 
physiatrist in charge who should then be ready 
when necessary to assume this responsibility 
without error. 

(2) Where possible, volunteer workers may 
be used to assist the occupational therapist in 
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the less technical or non-technical phases and 
thus in some measure also ease the financial 
burden. 


III. Occupational therapy prescription 


It will be important to remember that every 
physician has heard of occupational therapy, 
but like other branches of physical medicine, 
many, or some physicians may not be too con- 
versant with this science from an actual prac- 
tical point of view. Very often it will have to 
be the duty of the occupational therapist to 
inform a doctor of its existence, and there 
should be, for maximum benefit of the patient, 
a close co-operation of the occupational thera- 
pist with the physician. The purposes of the 
prescription therefore, are: 

(1) To protect the physician as well as the 
occupational therapist. 

(2) Give exact medical information to serve 
for the correct choice of occupational therapy. 
The following may serve as examples: Suppose 
the patient is an epileptic and if such, whether 
it is a case of petit mal or grand mal. We 
would like to know the frequency of his attacks. 
From this you could then deduce whether a 
project should be chosen requiring sitting or 
standing, whether it would be advisable to at- 
tempt the use of any sharp tool whatsoever, 
especially where electrical power is used. In- 
judicious choice might perhaps make one liable 
to a legal suit if the patient were unnecessarily 
injured. The same type of reasoning might 
be used in a patient who has had a cerebral 
vascular accident. We would like to know 
whether his blood pressure is high or low, be- 
cause if high there might be greater tendency 
toward hemorrhage rather perhaps than throm- 
bosis, and the former type of patient, even 
though sufficiently recovered, might preferably 
be given a project requiring sitting and would 
be watched perhaps more closely by the occupa- 
tional therapist. Another example would be a 
patient who has total paralysis of the quadriceps 
muscle. The physician directs that that patient 
be taught to extend his leg at the knee when 
extension is completely lost because of the 
paralysis. Here an occupational therapist 
should and must know what muscle kinesiology 
is involved. This diagram will illustrate such 
a problem: 
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OCCUPATIONAL THERAPY IN A GENERAL HOSPITAL 


Fig. 1. Quadriceps paralysis, Extension of knee 
by gastrocnemius and gluteus; gravity aiding ex- 
tension. “From Steindler’s ‘Mechanics of Normal 
and Pathological Locomotion in Man, courtesy of 
Charles C, Thomas, Publisher, Springfield, Illinois.” 
Analysis: 

The common center of gravity falling in front 
of the knee joint acts as extensor. Stability of the 
knee joint in extension is thus secured, provided; 

(1) that the tibia is not permitted to come for- 

ward through a dorsiflexion movement in 
the ankle; such movement is prevented by 
the tension of the triceps surae; and 

(2) that the knee is not allowed to go forward 

by increased flexion in the hip; this is pre- 
vented by the gluteus maximus. 


(3) What information should a prescription 
contain? Again this will vary, especially 
whether it is routine or research occupational 
therapy. In our hospital, to simplify as much 
as possible, we request the following informa- 
tion: (a) Patient’s name, (b) Ward, (c) Com- 
plete diagnosis including any pertinent data, 
(d) Whether the patient is ambulant or bed- 
fast, (e) Whether diversional or functional 
therapy, (f) What type of tools the patient may 
use, (g) What types of machinery may be used, 
(h) What physical handicap or disability, if 
any, is present, (i) Physician’s signature, (j) 
Progress notes by occupational therapist. 


IV. Consideration of types of 
occupational therapy 


We are breaking away from the common im- 
pression that occupational therapy consists 
merely of weaving, basketry, etc., and like other 
units of physical medicine, it is expanding to 
include prevocational, avocational and voca- 
tional pursuits. In some departments like ours 
some of these are carried on in a separate unit 
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called prevocational shop retraining. The oc- 
cupational therapy may also be considered as 
preventative mental hygiene. I believe it was 
Descartes who said, “I think, therefore I am,” 
therefore, any person capable of thinking, who 
is injured or ill, will of necessity have concern 
for himself, will worry over personal affairs and 
be anxious over a long convalescence. This may 
cause loss of confidence which may result in 
apathy and indifference. 

As conclusively proved by the armed services 
during this last war, this mental attitude retards 
recovery from a mental and its physiological 
consequences, and also physiologically due to 
bed confinement and bed inactivity. It is even 
found in infants when they are hospitalized and 
thereby of necessity are denied their instinctive 
desire for mother love. This was once forcibly 
brought to my attention when I saw a pediatri- 
cian write as part of his prescription to the 
ward nurse, “to be loved by the ward nurse 20 
minutes, 3 times a day.” From this considera- 
tion, then, the following types may be con- 
sidered: 

1. Preventative or diversional which consists 
of a prescribed activity, usually of the patient's 
choice within his physical capacity, thus giving 
recreation which by relaxation induces rest, con- 
trols general exercise, prevents neuroses and 
sustains morale. 

2. Functional, which is an intelligently pre- 
scribed and planned activity usually for restora- 
tion of articular and muscular function, but 
also improving the general condition and build- 
ing up physical and mental endurance. 

3. Prevocational, the purpose of which is to 
prepare the patient, (a) to return to former 
employment, (b) as a means of ascertaining 
or detecting aptitudes, skills and capacities for 
vocational guidance, (c) if in a student capacity 
to train and help the patient to learn as much 
as possible while hospitalized. 

V. Precautions in prescribing 
occupational therapy: 

Precautional measures must always be kept 
in mind, but being human beings, I fear much 
of this will be learned by experience. The pre- 
cautions are (1) Pain if present should not last 
more than one to two hours after treatment. 
(2) Swelling and local heat in a joint should 
not be increased. (3) Prevention of stretching 
of paralyzed muscles. (4) Prevention of fa- 
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tigue which persists. (5) Prevention of com- 
pensation of strong muscles for paralyzed ones, 
except where the paralysis is permanent wherein 
a patient of necessity will be forced to employ 
muscle substitution. (6) Attempting processes 
beyond the patient's physical and intellectual 
capacity. 

Occupational therapy must not only retain, 
but advance the still greater impetus it has re- 
ceived by World War IL. 

In a recent article Bruner® stated: “Physio- 
therapy, consisting usually of whirlpool baths, 
light massage, and exercise, was of great value 
in early stages of treatment in helping to resolve 
residual swelling and induration. Occupational 
therapy was found indispensable in later stages 
of treatment. The patient was thus encouraged 
to take an active part in his own rehabilitation, 
and the results in improved hand function and 
general mental attitude were striking. Certain 
patients needing long periods of time before 
surgery could be done were given convalescent 
furloughs for work at home or on the farm, and 
on return to the hospital they showed remark- 
able improvement in circulation of tissues and 
general softening of the hand. A period of 
from three to six months from the date the 
wound stopped draining was considered neces- 
sary before reconstructive surgery could be 
undertaken.” 

I have purposely omitted mentioning the 
various crafts and the association of any one 
or more crafts in the treatment of any disabil- 
ity. This data is thoroughly outlined in the lit- 
erature and to repeat this data would be super- 
fluous. 

VI. Active versus passive motion 

One of the main functions of occupational 
therapy aside from any mental, social, or voca- 
tional aspect is that of exercise, the superlative 
type of which is active motion. In passive 
motion the patient produces no effort and does 
no work, all motion being produced by some- 
one other than the patient. The main functions 
of passive exercise are to aid venous return, pre- 
vent or decrease stiffness of joints and tightness 
or shortening of muscles if done often enough 
to increase range of motion of joints and stretch 
muscles if done carefully, correctly and at the 
right time, to aid in preventing skin contrac- 
tures and lastly is employed in muscle re- 
education, as in poliomyelitis, by setting up pro- 
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prioceptive impulses. Nevertheless, it is well 
known that active motion is far more beneficial 
than passive motion could hope to be, but to 
understand the reasons therefor, we must con- 
sider some of the pertinent factors in muscle 
physiology as well as those of other important 
organs. 

Regnault and Reiset (1850) have shown that 
more oxygen is used and carbon dioxide lib- 
erated during muscular activity, and Fletcher 
and Hopkins showed that lactic acid increases 
during muscular contraction. 

Thermodynamic studies by A. V. Hill’ and 
Meyerhoff® led to the concept that an anerobic 
breakdown of glycogen to lactic acid furnishes 
the initial energy for contraction. 

Thermogram experiments indicate that the 
curve of heat production deviates considerably 
from that of the tetanic contraction and out- 
lasts the contraction. This at once indicates that 
the heat production consists of—1. initial heat. 
2. delayed, recovery or restitution heat. 


Fig. 2. Simultaneous mechanogram (M) and 
thermogram (T) after brief tetanic stimulation. 
“From Wiggers’ ‘Physiology in Health and Disease,’ 
courtesy of Lea and Febiger, Publisher, Philadel- 
phia, Pa.” 


Mechanical efficiency experiments have dis- 
closed the following facts—heat is produced 
during the metabolic changes that precede and 
accompany contraction, but if shortening is pre- 
vented (isometric contraction) all the energy 
released is converted into heat. One of the 
properties of muscle is tension and because of 
this elastic tension the muscle pulls upon its 
insertion or origin as the case may be, and 
these yield, the muscle shortens and thus per- 
forms work; but if unyielding the entire energy 
is transformed into heat. Further work has 
shown that the total energy set free is greater 
when a muscle shortens than when it contracts 
without shortening (isometric contraction). 
Furthermore, the heat produced when a muscle 
shortens increases in proportion to the shorten- 
ing permitted, while the maintenance heat is 
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reduced by similar amounts. Within physio- 
logical limits increasing the resistance of a 
muscle increases the amount of work per- 
formed. Eventually further increasing the load 
or resistance reduces the work performed until 
the load or resistance becomes just sufficient to 
counteract shortening so that an isometric con- 
traction is produced and then no external work 
is accomplished, since the latter occurs only 
when resistance is moved through any distance. 

Wiggers® states, “The reason for the great 
differences in realized work when different 
weights are lifted is that the muscle in lifting 
weights does not act to the best advantage. If 
the load is too small the contraction is com- 
pleted too rapidly to produce the full amount of 
work during its shortening; if the load is too 
great, an initial delay and shortening occurs 
during which energy is wasted as heat, and, in 
addition, the pull of the heavy load causes the 
muscle to lengthen prematurely.” In determin- 
ing mechanical efficiency the speed of muscular 
contraction is of great importance and it has 
been shown that maximal efficiency is attained 
at intermediate speeds. At slow speeds of 
movement, so much additional energy is re- 
quired merely to maintain muscular contraction, 
and at progressively higher speeds, muscles ex- 
ert less and less tension. 

Oxygen Utilization The rate of oxygen in- 
take has been shown to increase during moder- 
ate exercise at such a rate so that shortly after 
exercise is terminated it returns to normal. This 
indicates a steady state in oxygen utilization so 
that the increased oxygen supply to the tissues 
during exercise was sufficient to meet the de- 
mands. Keeping this fact in mind may in some 
cases prevent a large oxygen deficit, after exer- 
cise is completed and thus undue cardiac strain. 

During exercise the volume of oxygen re- 
moved from the arterial blood is increased and 
more is removed by muscles than by other less 
active tissues. Eventually, in order for oxygen 
to be replaced, there is an increase in the rate 
and depth of respiration, producing exercise of 
the chest, better diffusion of inspired air and in- 
creasing the total amount of air in the lungs. 

Red Blood Corpuscles It has been shown 
that after short periods of vigorous exercise the 
red blood corpuscles are increased, thus bring- 
ing more oxygen per volume of blood to the 


.tissues. The increase in red corpuscles is most 
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probably brought about, it is believed, by con- 
centration of the blood through the shift of 
some of the fluid of the blood to the interstitial 
spaces. Cardiac minute output increases with 
the intensity of exercise. This is accomplished 
by an increase in heart rate and in each systolic 
discharge. 

Muscle Fatigue and Exhaustion The former 
is a transitory decrease in the working power of 
the muscle from which recovery takes place 
after shorter or longer periods of rest, whereas 
the latter indicates recovery which fails to occur 
or occurs very slowly. There is a decrease of 
irritability, contractivity and conductivity in 
fatigue. These are indicated by a decrease in 
range of contraction, the prolongation of the 
latent period and the slowing of the contraction 
and relaxation curve. These undoubtedly are 
due to depletion of energy reserves and to a 
slowed or ineffective removal of unoxidized sub- 
stances or waste products formed during con- 
traction. Thus you can see the importance of 
determining before exercise is prescribed, the 
degree of muscle atrophy, muscle strength, range 
of joint motion, degree of local circulation and 
general condition, especially respiratory effi- 
ciency and cardiac reserve. 

DeLorme,’® in his work on restoration of 
muscle power by heavy resistance exercises, has. 
classified exercise according to the quality the 
exercise imparts, namely, power, endurance, 
speed and coordination. In our work, I feel the 
greatest interest is in power or strength. While 
coordination is undoubtedly very important, yet 
most of the cases I have seen deal with loss of 
power rather than loss of coordination. The 
greatest error, according to DeLorme, is the sub- 
stitution of endurance building exercises for the 
restoration of power. DeLorme states, and I 
feel that our experience confirms this, that “the 
method for developing quadriceps power is 
founded on the principle of heavy-resistance, 
low-repetition exercises, whereas, the generally 
accepted principle is based upon low-resistance 
exercises such as bicycle riding, lifting light 
sandbags placed across the feet or attached to 
ropes operated by pulleys, stair climbing, etc. If 
these latter are performed for a high number 
of repetitions, they will develop endurance 
rather than power, and the resultant fatigue is 
not so much due to overcoming resistance, but 
to the sheer number of repetitions. If low re- 
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sistance is used for a low number of repetitions, 
then no significant increase in power or endur- 
ance can be obtained from such an exercise, and 
its only value lies in increasing joint motion. 
In our method we employ heavy resistance and 
fewer repetitions, causing the muscle at all times 
to operate against heavy loads, whereas in the 
light-resistance system, only a small fraction of 
the potential muscle strength is ever called 
forth. Therefore, in the heavy-resistance 
method, strength returns faster than in the low- 
resistance exercises, for the rate and extent of 
muscle hypertrophy is usually proportional to 
the resistance the muscle must overcome. We 
believe this because we have seen many patients 
fail to obtain any appreciable quadriceps hyper- 
trophy over several months of low-resistance 
exercises, whereas, with the heavy-resistance ex- 
ercises, we have recorded in several instances 
2-2 inches hypertrophy of the muscles of the 
thigh within 6-8 weeks.” 

I feel a common error sometimes made in 
muscle evaluation is to regard a very weak 
muscle to be totally paralyzed. The reasoning 
may be thus—a very weak, or weak muscle is 
given too resistive an exercise. It fatigues very 
quickly. The patient, in endeavoring to carry 
out the exercise, substitutes a stronger or normal 
muscle, thus building up the power of the latter 
and also setting up a false habit pattern. This 
is continued—unless watched for and checked— 
until the weak or very weak muscle or muscles 
become still weaker and eventually may appear 
totally paralyzed. A very good example of this 
is in poliomyelitis where the spinal cord in- 
volvement is usually spotty or disseminated 
rather than continuous. 

Kennedy"! stated: “There is a simple physi- 
cal agent—active exercise—that is often neg- 
lected in fracture treatment. Active exercise 
should be prescribed from the moment the frac- 
ture has been reduced, the method of fixation 
decided on and fixation effected. A fracture pa- 
tient enters the hospital a broken man, not a 
sick man physically or mentally. The less he 
is put in the category of the sick patient . . . the 
shortet will be the period in which he needs 
convalescent care. Because one leg is injured 
there is no excuse for allowing the muscles of 
the neck, back and three other extremities to 
deteriorate and greatly prolong the convales- 
cence. . . . Occupational therapy needs to be 
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introduced much more widely in general hos- 
pitals.” 

Bohler!? wrote: “In any fracture, stiffness of 
the parts not injured is always the result of treat- 
ment, not injury—that is, neglect of motion 
from the first.” 

CONCLUSION 

Occupational Therapy, an integral part of 
Physical Medicine, is an important adjunct in 
the treatment and earlier recovery in injury and 
disease; and has an extremely important role in 
the modern concept of total rehabilitation. 

A unit of Occupational Therapy should be 
in every hospital, of whatever type, of suitable 
size and location, adequately staffed by qualified 
personnel and preferably under medical super- 
vision of a trained physiatrist. 

Physiological data are mentioned to indicate 
the importance of Occupational Therapy and 
through sound medical reasoning, to help 
choose the correct project for any individual 
patient. 


1. Am. Med. Assoc.—Manual of Occupational Therapy. 

2. Krusen, Frank H., M.D.—Physical Medicine and 
Rehabilitation: Organization of the Physical Medi- 
cine Program and Its Development in Relation to 
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3. Baruch Committee on Physical Medicine—Report 
on a Community Rehabilitation Service and Center 
(Functional Plan) P. 4. 

4. Baruch Committee on Physical Medicine, Report 
of April, 1944. P. 8. 

5. Steindler, Arthur, M.D., F.A.C.S.: Mechanics of 
Normal and Pathological Locomotion in Man. 
Charles C. Thomas, 1935. P. 282. 

6. Bruner, Julian M., Lt. Col., M.C.: The Treatment 
of War Injuries of the Hand in the U. S. Army. 
Journal—lowa State Med. Soc. (Dec.) 1946. 

7. Hill, A. V.; Physiol. Rev. 12, 56, 1932 (Revolu- 
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The Educational Program of Congenitally Deaf Children 


By HELEN SCHICK LANE, Ph.D. 
Principal, Central Institute for the Deaf, St. Louis, Mo. 


The problems of the congenitally deaf child 
differ from those of the individual who has 
lost his hearing after the acquisition of speech 
—educationally, psychologically, and socially. 

When a child does not respond normally to 
environmental sounds and does not begin to 
imitate speech sounds at the usual age, the 
parents suspect deafness and consult their pedia- 
trician and otologist. Unfortunately there is no 
reflex response to sounds in the human, and at- 
tempts to measure hearing at nursery school age 
are subjective and cannot become objective uniil 
the child is old enough to respond to audiomet- 
ric testing. 

Tests being used at present consist of various 
noisemakers such as bells, whistles, and sirens 
and voice sounds of known pitch and intensity 
sounded in back of the child at measured dis- 
tances. The child’s response to the sound is con- 
ditioned to a specific performance with play ma- 
terials. In the education of the child, it should 
be assumed that every deaf child has residual 
hearing and that this hearing should be stimu- 
lated in teaching until he is old enough to be 
reliably tested. 

The behavior of the deaf child depends upon 
the attitude of family and friends and upon 
his educational opportunities. Some parents 
desire to do everything for him and compensate 
for his hearing loss and thus deprive the child 
of valuable training in muscle coordination 
and socialization by dressing him, feeding him, 
entertaining him, and shielding him from con- 
tacts with other children. 

Other parents seek educational guidance 
either by correspondence courses or actual visits 
to schools for the deaf. Nursery schools are 
recommended for all children and especially 
for deaf children. The advantages of directed 
play, sharing with others, sensory training and 
regular daily routine are even more important 
for the deaf child than for the hearing. 

A congenitally deaf child is not deaf and 
dumb. His speech organs are normal but he 
does not speak because he cannot hear the 
speech patterns he must imitate for normal 
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speech acquisition. Other sensory fields must 
be substituted for the development of speech— 
namely, touch and vision. 

By the time the hearing child is ready for 
school, he has great skill in language. He 
tells stories, asks questions and expresses his 
desires and feelings verbally. Without instruc- 
tion, a deaf child can only gesture and when 
gestures are not adequate, his frustration may 
be shown by temper tantrums or by complete 
indifference to his environment. 

Some educators of the deaf favor the use of 
finger spelling or signs in the instruction of the 
deaf. Their arguments stress the value of a 
method that enables the deaf child to express 
his ideas sooner and in their opinion the deaf 
develop feelings of inferiority in associations 
with the hearing—and therefore adjustment 
to a hearing world is not the goal. 

Those favoring speech and lipreading as 
means of communication realize the necessity 
for contacts socially and vocationally in a hear- 
ing world, and believe the child must be pre- 
pared to fit into his environment. Orally 
taught deaf children can be prepared for ad- 


_ mission to high schools and colleges for the 
~ hearing, and if the education begins at nursery 


school age, the mental development is not 
thwarted and the education proceeds at the 
normal rate. The orally trained receive prefer- 
ence over the manually taught deaf in voca- 
tional placement. 

Special training is essential for the teacher 
who gives the child speech, lipreading, and 
language comparable to that of a hearing child. 

Lipreading for the young deaf child starts 
with action work — an imitation of an activity 
the teacher can associate with her lip move- 
ments. For example, the teacher will say “jump” 
and jump, and let the child jump. Many repeti- 
tions are essential until the child performs the 
action in response to the lip movement of the 
teacher. Additional action words such as “bow” 
and “fall” are added, then nouns that can be 
associated with objects and pictures and finally 
commands essential to normal activities, such as 
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“Wash your hands,” “Comb your hair,” “Brush 
your teeth,” “Tie your shoe,’ “Wave your 
hand,” “Open the door,” etc. 

Speech development begins with the resonant 
phonetic element “m” which can easily be felt 
by placing the fingers on the face, with breath 
sounds “p” and “t” that can be used to blow 
out a candle and that when voiced become 
“b” and “d” and with vowels that can be seen 
as the teacher works with the child in front of 
a mirror. Association with the written form 
of the element accompanies all instruction and 
combinations of elements soon make up the 
first spoken nouns—‘“thumb,” “bow,” “arm,” 
“toe,” etc. 

Special instruction cannot stop with the ac- 
quisition of all speech elements and the mas- 
tery of simple lipreading commands. Our 
complex language forms, multiple meanings 
of words and ever extending vocabulary con- 
tinue to be problems needing the assistance 
of a teacher with special training. A hearing 
child uses irregular verbs, singular and plural 
forms of nouns, past, present and future tenses 
solely from imitation and without formal in- 
struction in grammar. The deaf child must 
be taught these things as language principles. 
A teacher of arithmetic indicated the problem 
of multiple meanings even in arithmetic 
texts. She cited for example the word “fig- 
ure” that had seven meanings in one text 
which were as follows: (1) Figure 1 
shows, referring to graph; (2) figured material; 
(3) figure referring to a geometric design; (4) 
a figure of Santa Claus; (5) figure referring to 
a numeral; (6) as a verb — “figure the cost”; 
(7) as an adjective (a two figured number). 

A hearing child supplements his vocabulary 
by reading but chiefly by listening to other 
children, to adults and to the radio. The deaf 
child can only supplement his vocabulary by 
reading. It is therefore essential to cultivate 
in a deaf child the love of reading. Unfortu- 
nately, if a deaf child cannot enter school until 
he is 6, the schools cannot prepare him to 
start reading at first grade level until he is 
almosy 9. Picture a normal 9-year-old who 
must read a primer and you will have an in- 
dividual bored with the subject matter, — give 
him a book written for his age and the vocabu- 
lary and language are beyond his comprehen- 
sion. Nursery school training, emphasis on 
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reading, and development of the incentive to 
read through club activities and parental ex- 
ample are all so important to the future achieve- 
ment of the deaf! 

A school for the deaf in addition to all the 
subject matter of curriculum must also offcr 
additional activities related to the total adjust- 
ment of the individual. 

Attention must be directed to bodily coordi- 
nation. Occasionally the deafness has been so 
extensive that the sense of equilibrium is also 
destroyed. This means that the child must use 
his vision and kinesthesia as substitutes. 
Rhythm classes and physical education are im- 
portant aids in this development of coordina- 
tion. 

Rhythm classes are a part of the school pro- 
gram. In these classes the child feels the vibra- 
tions as he rests his finger tips on the piano 
and at first interprets the rhythm he feels with 
gross bodily movements. Later these rhythms 
are associated with speech sounds and the chil- 
dren learn to recite rhythmically. Such classes 
are beneficial not only because of improving 
the coordination of the bodily muscles and 
speech muscles, but also for the educational 
help in adding to vocabulary and correct ac- 
cent of words — and especially for the social 
advantages of learning to dance and knowing 
the words of familiar songs. 

The rules for games and vocabulary for 
games must also be taught. Who can remem- 
ber learning the meanings of such expressions 
as “It’s your turn,” “John is out,” “Draw a 
card,” “You are it,” etc. and yet if the deaf 
child is to be included in the play of the hearing, 
he must learn this vocabulary. 

Club activities occupy a large portion of the 
time of adolescent youth. Scout troops offer 
an excellent opportunity for first contacts of the 
deaf and the hearing. Our Girl Scout Troop at 
Central Institute had a hearing group of girls 
as a Buddy Troop. What a fine stimulus for 
both groups! Our Boy Scout participates in 
Council wide activities, such as Merit Badge 
Shows and the Circus, and competes with other 
troops in Camporees, ticket sales, advancement 
records. 

High Schools also have a large number of 
clubs and for active participation some knowl- 
edge of parliamentary law is essential. For ex- 
ample, it is necessary to know how to address 


AJOT I, 5, 1947 


[ 
| q 
A 
| 
{ 
| 
| 
tb 
| 
| 
| 
= | 
| 
| 


the chair, how to make a motion, how to serve 
on a committee. By means of a language club 
all of this can be taught deaf children before 
they enter high school. 

Deaf children miss a lot of “small talk” 
that is a part of our daily chatter. Some of 
our statements are quite obvious and there is 
seldom a response to remarks, such as: “Isn't 
this a lovely day?” Idioms and slang in com- 
mon use must be taught to the deaf if they are 
to fit into a hearing group. 

Vocational guidance is not given an elemen- 
tary school level but with speech and lipread- 
ing the deaf child can obtain such training in 
vocational schools or as apprentices. Some 
shop vocabulary such as is necessary in manual 
training and domestic science should be taught 
in connection with these subjects at the schools 
and in preparation for vocational training. 

The personality of the deaf child does not 
differ from that of the hearing. There are vast 
individual differences and here again it is the 
function of the school and the home to work 
together in cases of maladjustment. For ex- 
ample, in one case a deaf boy indicated on a 


Occupational Therapy 


By NAncy F. 


The field of — rehabilitation, in common 
with many other medical specialties, has come 
in for a great deal of attention and stimulus 
as a result of the concentrated work done dur- 
ing World War II. The organizational com- 
pactness and the degree of specialized training 
afforded those patients who sustained hearing 
loss or impairment while in service has never 
previously been achieved. 

The goal of the program was not limited, 
however, to a purely technical consideration 
of the type and degree of loss and the conse- 
quent amounts of lip-reading, speech correc- 
tion and hearing aid training necessary for 
maximum benefit. Recognition of the need 
for all-round treatment introduced a strong 
coordination and cooperation with the allied 
fields of occupational therapy, physical recon- 
ditioning and educational reconditioning. 
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personality test that his parents loved his hear- 
ing brothers more than they loved him. A 
conversation with the psychologist revealed the 
information that he reached this conclusion 
because his brothers remained at home and he 
was sent away to school. This difficulty was 
soon adjusted when the boy realized the sacri- 
fice being made by the family to make his edu- 
cation possible. 

In conclusion may I say that the deaf child is 
normal in every way except in the loss of 
the sense of hearing. Because hearing is a 
vital sense for the development of speech, the 
deaf child will not talk unless special educa- 
tional methods are used. 

The task of educating a deaf child success- 
fully involves skilled teachers, cooperative par- 
ents and a realization that teaching must begin 
at nursery school age and must be given in all 
his waking moments to reach all phases of his 
development into a well-balanced personality. 
This goal can be realized and the deaf child 
can be prepared to fit into a hearing environ- 
ment as a happy, self-supporting member of 
society. 


in Aural Rehabilitation 


Brown, O.T.R. 


The occupational therapy program in aural 
rehabilitation had three major treatment 
phases: The rechanneling and retraining of 
undesirable or abnormal social and psychologi- 
cal traits; the use of a controlled environment 
for adjustment to noise and distraction; and 
assistance in the development of proficiency in 
lip-reading and the use of hearing aids. 

All hearing patients were referred to this 
section with a doctor's prescription, listing 
precautions and special treatment procedures 
when indicated. Prior to assignment of work 
activity, each man was interviewed as to his 
interests, present capabilities, and limitations 
imposed by injury or disability. Upon the 
basis of the medical prescription and the in- 
formation received by interview, choice of 
activity or project was determined. 

Of primary concern was the evaluation and 


{ 
i 
i 
} 
¥ 
4 
| 
5 
f Wes 
r 
4 
¥ 
r 
t 
f 
| 
a | 
' 
| 
7 || 
} 
| tg 
| 


OCCUPATIONAL THERAPY 


treatment of character changes. Phillips and 
Rowell have described some of those which 
may occur: “discouragement, depression 
. . . « loss of self-confidence, development of 
a sense of failure and inferiority; loss of initia- 
tive and sense of responsibility; . . . . bit- 
terness, cynicism, and other anti-social traits; 
loss of pride and self-respect, as revealed in 
personal carelessness; sensitiveness and avoid- 
ance of social contacts; restlessness, irritability, 
(and) mental and nervous disturbances.” * 

While this is an overwhelming list, one or 
many of these characteristics may be apparent 
in an individual case. 

Treatment adapted to the specific anti-social, 
depressed and seclusive case naturally began 
with establishing a firm rapport with the 
patient. One therapist handled all instruction 
and introduction to new methods and activities. 
A patient was able to work entirely alone until 
returning confidence gave the wedge into small 
group and later large, coordinated, group activ- 
ity. In this treatment, many of the techniques 
used with neuropsychiatric patients were effec- 
tive. 

Once the initial, severe tendencies were over- 
come, the use of those similarly handicapped 
as assistants in instruction was found to be 
particularly effective. This gave an all-around 
stimulus to responsibility and prevented the de- 
velopment of dependence on one normalizing 
factor. 

It should be stressed here, in order to avoid 
erroneous generalizations, that by no means 
were all hearing patients in need of psycho- 
logical or social readjustments. This was merely 
one phase of the total treatment program. 

Indeed, in many cases, the innate sense of 
humor and optimistic outlook were irrepressi- 
ble. The men liked being “wired for sound” and 
became very smug about their “juke-boxes,” 
“walkie-talkies,’ and “radar sets.” When 
they could pick up a conversation in a nearby 
room by a flick of the wrist, or could lip-read 
an unsuspecting conversationalist they felt they 
had really graduated. 

The second therapeutic aim was the de- 
velopment of the powers of concentration and 
endurance through graded use of noise and dis- 
*Phillips, W. C., and Rowell, H. G., “Your Hearing, 
How to Preserve and Aid It,” D. Appleton and Co., 
New York, 1932. 
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traction. Hearing loss and particularly that 
corrected by hearing aid is attended by varying 
distortion of sound. The process of elimi- 
nating extraneous noise, of blanking it out of 
conscious perception, is one that must be ac- 
quired. 

To this end, treatment was so planned that 
a patient could start with a quiet activity, per- 
haps leather-tooling, art fly-tying or gardening, 
and progress to full concentration and efficiency, 
with minimum fatigue, in metalry or the power 
woodworking section. 

The natural reaction of a hearing aid user 
in a noisy environment is to turn off the power. 
After a preliminary period, this was discouraged 
as it was at best a temporary solution and only 
slowed the eventual adjustment to such dis- 
traction. 

Coordinated with this plan was the effort on 
the part of all personnel to increase the patients’ 
skill at lip-reading and sound comprehension. 
Rules included no shouting, but first gaining 
the person’s attention; slow clear enunciation 
without exaggerated lip motion; facing the 
light when talking, and not covering the mouth. 

Conversations or instructions were never 
written unless absolutely necessary, as in the 
case of a newly admitted totally deaf patient. 
Speaking softly when near those with partial 
hearing loss, in the understanding that one 
could not be overheard, was also strictly for- 
bidden. Not only was it impolite and unnec- 
essary, but also unwise, as, in the case of those 
with defects of the sound conducting mechan- 
ism, hearing becomes heightened by surround- 
ing noise. Actually patients can have a 20 to 
30% loss and still hear sufficiently well within 
ordinary tone limits. 

Of course there was no attempt to give lip- 
reading training or instruction. The thera- 
pists would not have presumed to undertake 
treatment assigned to others and for which 
they were untrained. The stimulation of a 
normal environment in which to practice was 
the only aim. 

Of necessity the occupational therapy pro- 
gram content was limited to crafts and allied 
fields like gardening and elementary electrical 
and radio work. There would, however, be 
unlimited opportunities for the therapist in a 
smaller and less specialized organization. 

Subjects offering good therapeutic possibili- 
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ties are music, dramatics, radio broadcasting, 
community singing, discussion groups and 
recreation. In an average hospital program, 
there is not sufficient personnel to handle each 
activity and the therapist can accomplish more 
using a wider range of training. 

Many may feel that the sense of accomplish- 


ment in the occupational therapy treatment of 
hearing patients is less strong than in many 
other types of work. But, though it is less ap- 
parent and harder to define in statistical terms, 
that sense of professional achievement in work 
well done and vitally needed is no less real 


and stimulating. 


The State Hospital Clinician Views 
Occupational Therapy 


By ELvin V. SEMRAD, M.D. 
Boston State Hospital, Boston, Mass. 


Today, rehabilitation of psychotic patients 
is the primary function of the State Hospital. 
This presents many problems to the clinician. 
Problems of treatment and care entail handicaps 
only too familiar to all who work in institution 
set-ups. The number of patients is large and 
the proportion of workers trained in rehabili- 
tation procedures is small. Occupational ther- 
apy has proved a valuable adjunct in hastening 
the recovery of some patients. The questions 
that I repeatedly ask myself are, “Why not 
more? How can it be done?” At once many 
answers suggest themselves. Some are real. 
Some are rationalizations. As my title allows 
me to avoid administrative problems, I ask 
your indulgence in considering with me only 
matters that the clinician may regard as his 
province. 

The American Occupational Therapy Asso- 
ciation says that the function of occupational 
therapy “is mentally to supply as near as pos- 
sible normal activity through vocational 
projects and prevocational studies and train- 
ing.” I did not quote the whole definition of 
occupational therapy function since this part 
serves the purpose of providing a framework 
for my discussion which proceeds along three 
main functions; namely, (1) the role of occu- 
pational therapy in the creation and mainten- 
ance of the hospital therapeutic atmosphere; 
(2) the role of occupational therapy as an aid 


Read before the Mass. Association for Occupational 
Therapy, March 14, 1947. 
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to psychotherapy; and (3) the role of occupa- 
tional therapy in the establishment or re- 
establishment of capacity for industrial and so- 
cial usefulness. 

The role of occupational therapy and the 
occupational therapist in the creation and main- 
tenance of the hospital therapeutic atmosphere 
is acted out in the numerous voluntary activity 
programs that help the patient feel comfortable 
and allow a release for motor activity that in 
itself is gratifying; it does not force change 
without providing a way for the patient's par- 
ticipation in same, that is, it avoids his resist- 
ance mobilizations. This is important in our 
set-up because of the fact that most of the 
patients received here have not asked for us to 
be their doctor or their hospital and naturally 
they have considerable resistance to our treat- 
ment. 

Thus the occupational therapy activity—a 
program in which more satisfactory interper- 
sonal relationships may be effected—helps the 
patient modify his attitude toward the hospital 
as a therapeutic agent. It seems superfluous 
for me to repeat that the therapeutic atmosphere 
must be maintained from the top down and 
all behavior of participating personnel must be 
modified not to preclude it. This brings into 
forms the need for the occupational therapist 
to be or to become emotionally mature and 
skillful at effecting satisfactory interpersonnel 
relationships with the patients. Thus the ac- 
tivity programs become the “excuse” for allow- 
ing the occupational therapist to use’ her 
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personality in giving security and hope to the 
frightened, bewildered patient. 

The role of occupational therapy as an aid 
in psychotherapy is a matter of utilizing what 
is an everyday observation; namely that (1st), 
any psychotherapeutic procedure depends on 
the establishment of a satisfactory security giv- 
ing, emotional growth permitting, interper- 
sonal relationship between the therapist and 
patient; (2nd) that the development of such 
a favorable relationship is not a separate proc- 
ess but proceeds alongside and intimately 
mixes with the other activities in which the 
worker and patient participate. This may 
consist of the explanation of a particular occu- 
pational therapy procedure under consideration, 
the weaving of a rug or the development of the 
daily program, etc. It is a commonly enter- 
tained fallacy that the ability of the average 
worker to develop a favorable emotional atti- 
tude (important in determining how good an 
adjustment the patient can make) for the most 
part, is concealed behind the huge variables of 
personal aptitude and unformulated experience. 

As we learn more about interpersonal rela- 
tionships we can see how it is possible to learn 
why one person’s technique of effecting a satis- 
factory interpersonal relationship is more suc- 
cessful than another's, and that such can be 
learned by the honest objective worker. Her 
personality can grow. She can become more 
efficient by formulating her experience and 
thus grow in her personal aptitude. It is com- 
mon experience that the worker who is often 
successful in establishing good rapport has 
difficulty in trying to tell her associates just 
how she accomplished this relationship. Some 
of the difficulty arises, no doubt, from the fact 
that the development of a favorable relation- 
ship is not a separate process, as above pointed 
out, but part and parcel of the activity in which 
patient and worker participate. 

By comparing heart records taken during the 
rest periods, the usual question period, and the 
participation period, Whitehorn clearly showed 
in his experiments on the emotional responsive- 
mess during clinical interviews, the great im- 
portance emotionally of the casual participa- 
tion by the doctor or worker in the incidental 
‘interest of the patient as contrasted with the 
‘bombardment by questions of apparently more 
vital importance. His studies emphasize the 
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relatively great significance of casual inter- 
change of comments between patients and 
workers for arousing an inner emotional rap- 
prochement between them. He suggested the 
term “participation interview,’ meaning that 
the patient is engaged by the worker in casual 
conversation in which the worker participates 
freely, does not hold herself to a questioning 
role, but makes comments, listens, smiles and 
does whatever seems appropriate to keep up a 
free and easy conversation. 

Herein lies the occupational therapist's op- 
portunity to become an aid to psychotherapy. 
She can so effectively participate in the inci- 
dental interests of her patient! Her observations 
need to be discussed with the physician so that 
a mutually agreed upon program can be effected 
in the patient’s behalf. 

By the “participation interview” the therapist 
tries to build up emotional rapport and thus 
give the patient a chance to tell what his needs 
are in his own way. When his needs are known 
she talks over with him the possible ways of 
dealing with them. She lets the patient pick 
out from these discussions what he can utilize 
and allows him to discard what he cannot utilize. 
She allows him to feel that it is safe to express 
himself, that the dangers of proper channels of 
expression are minimal, that the set-up in which 
he finds himself is a friendly one and that at all 
times interest is being shown in helping him 
solve his problems. 

This approach takes the occupational thera- 
pist out of her department status and makes 
her an important member of the psychiatrist's 
and allied worker's team, playing a partial role 
but a vital one in the total therapeutic efforts 
in the patient's behalf. 

With her privilege to be more useful to the 


patient comes additional responsibility which 


makes it mandatory for her to: (1) have an 
interest in interpersonal relationships; (2) 
take time and opportunity to free herself of 
the usual biases inherent in personality devel- 
opments of the average individual; and (3) 
be willing to devote time and energy in col- 
lecting her data before she jumps too quickly 
to. conclusions. She must remember that she 
is dealing with an interplay of patient-worker 


-personality developments, progressing through 


an interplay of function, which may result in 
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the improvement or retardation of patient's 
illness. 

The role of the occupational therapist in the 
establishment and re-establishment of the pa- 
tient’s capacity for industrial and social useful- 
ness resolves itself into participation in the 
activities made possible by the industrial and 
maintenance functions of the hospital, which, 
at least in our situation and for our patient, 
become a useful adjunct to the patient's re- 
habilitation. 

Effective guidance resolves itself into giving 
the patient help in getting a better perspective 
of himself as a going concern. This means: 
(1) to help him evaluate his personality, (2) 
to help him evaluate his reactions and the situ- 
ations in which these reactions occur, (3) to 
help him use whatever means may aid him 
to do better in living his life, in general or in 
his vocation, by helping him appreciate and 
evaluate his assets and make constructive use 
of even second rate patterns of reaction if need 
be. 

In helping the patient to do better, the hos- 
pital program usually includes medically di- 
rected participation in work of some type. 
Work being reality provides a powerful aid in 
keeping the patient in touch with his surround- 
ings. Concentration on given tasks demands 
attention. Absorption in a healthy activity 
tends to dispel disorganized thought and the 
patient redirects his energies toward keeping in 
check his personality reactions so they are ac- 
ceptable to others, and he may even learn to 
moderate them and use them in a personal 
career of great social value. Society has much 
need for persons of exaggerated trends; Clif- 
ford Beers in his “Mind That Found Itself” 
illustrated this point as do many others. 

A well-organized hospital treatment program 
in which consideration of the patient's voca- 
tional needs is included is a “team affair” in 
which every attendant, supervisor, nurse, occu- 
pational therapist, social worker and physician 
play a role. Many interests of the patient as 
well as many of his basic needs are observed 
by others than the physician, and appreciation 
of these is frequently the starting point toward 
a patient's recovery. 

The effect of person on person must never 


-be underestimated and scientifically controlled 


interpersonal relationships are extremely im- 
AJOT I, 5, 1947 


portant in this connection. To the trained ob- 
server, directly or indirectly through his asso- 
ciates, this interplay of personalities gives in- 
dices of the patient's ability to function as a 
social unit, gives leads to his needs, gives clues 
as to how he accomplishes his tasks, uncovers 
his interests, and makes possible a more com- 
prehensive survey of his assets and liabilities. 
Participation of workers in the incidental in- 
terests of the patient arouses much inner emo- 
tional response, helps build emotional rapport 
between them and brings into motion the re- 
covery process. 

Once interests are aroused, new enthusiasms 
are created, courage takes the place of discour- 
agement and the patient starts seeing his way 
clear to moving ahead toward socially accept- 
able activities. 

If a psychosis has reached a point where a 
cure seems improbable, directed activity within 
the hospital provides a substitution which aids 
the patient toward a more comfortable adjust- 
ment to a long and indefinite period of hos- 
pitalization. 

Some hospitals utilize the activities incidental 
to the operation of a hospital, such as those 
found in its shops, farm, garage, kitchen, bak- 
ery, etc., for treatment purposes and for pur- 
poses of vocational guidance, trial on the job, 
and observations. Here the physician-in- 
charge makes or directs the making of job 
analyses and makes personality surveys of the 
supervisors-in-charge. He utilizes this informa- 
tion as well as that gained from his interviews, 
observations of attendants and occupational 
therapists, and the results of the studies of the 
psychologist and social worker, in making the 
assignments. There again the patient is ob- 
served and his ability to perform in an actual 
vocational choice is observed. 

The Institute of Living at Hartford, Conn., 
has for many years found the extension course 
service offered by colleges and universities 
throughout the country most promising in dis- 
covering and developing aptitudes and inter- 
ests which will be applicable in the individ- 
ual’s subsequent adjustment to his own com- 
munity. “The individual’s primary emotional 
drive, capability, and normal personality are 
given paramount consideration and then, on 
prescription of the medical staff, study is com- 
menced on the course.” 
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Thus in the hospital the patient's vocational 
guidance and trial at occupation (which, 
whether or not they utilize his skills, neverthe- 
less give indices of his application and stam- 
ina) proceed along with his medical treatment 
in preparing him to go back into the commu- 
nity. 

The follow-up of this program in the com- 
munity so far has not been organized to be the 
function of occupational therapy, but is dele- 
gated to other members of the physician-allied 
workers team in effecting the patient's rehabili- 
tation and resumption of his place in useful 
community activity. 

In summary: The usefulness of the occupa- 
tional therapy from a clinical standpoint is: (1) 
intimately tied up with the emotional ma- 
turity of the worker; (2) proportional to her 
knowledge of and ability to effect satisfactory 
interpersonal relationships by applying her 
occupational therapy skills in a controlled man- 
ner made possible by the participation inter- 
view. This requires her (3) to carry her skills 
and knowledge into the ever present hospital 
facilities for the benefit of the patient’s emo- 
tional growth and eventual mental health. 

Her function has in my opinion outgrown 
the department idea where she is asked to deal 


with patients on the prescription basis, to a 
point where she is not someone who carries 
out somebody else’s wishes but is an active 
agent, consultant and participant in a team or- 
ganization for purposes of rehabilitation. She 
plays a role (1) in the maintenance of the 
hospital atmosphere. (2) in psychotherapy, 
(3) in rehabilitation. Alone, in my opinion, 
her usefulness in a psychiatric field is extremely 
limited; as a member of a team her usefulness 
has tremendous possibilities which not only 
need to be further studied, but need to be ex- 
plored and assessed. 
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The New Women’s Medical Specialist Corps 


By H. ELIZABETH MEssick, O.T.R. 
Chief, Occupational Therapy Branch, Offue of the Surgeon General of the Army 


Establishment of the new Women’s Medical 
Specialist Corps in the Army Medical Depart- 
ment has made possible for the first time the 
commissioning of occupational therapists as 
Army officers, with attractive opportunities for 
both personal and professional advancement. 

Created by Act of Congress on April 16, 
1947, the Women’s Medical Specialist Corps 
is an organization of career Army occupational 
therapists, physical therapists and dietitians. 
Its members are officers of the Regular Army, 
with permanent commissions which entitle 
them to all the benefits provided for male Army 
officers. No appointments have yet been made 
in the new Corps, but its current authorized 
minimum strength is 409 officers, ranging in 
grade from second lieutenant to major. Three 
officers of the WMSC will hold temporary ap- 
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pointments as lieutenant colonels and one will 
be temporarily commissioned a full colonel. 

In addition to this career organization, there 
is also a Women’s Medical Specialist Corps Sec- 
tion of the Officers’ Reserve Corps, which offers 
temporary reserve commissions to qualified ther- 
apists and dietitians. These reserve officers are 
eligible to volunteer, at their own convenience, 
for extended active duty with the peacetime 
Army, during which service they will receive 
most of the benefits and advantages provided 
for Regular Army officers. 

Occupational therapists have played an in- 
creasingly more important role in the Army’s 
medical program since the time of World War 
I, when they served as civilian “reconstruction 
aids.” During the second World War, occupa- 


‘tional therapy became an important part of the 
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Army's program for rehabilitation of sick and 
wounded soldiers. Occupational therapists re- 
tained their civilian status, however, and did not 
serve overseas. The WMSC now makes it pos- 
sible for the Army to offer occupational thera- 
pists not only the opportunity of career service 
but possibilities of overseas assignment. The 
benefits now available not only to Regular Army 
therapists but to Reserve therapists on extended 
active duty deserve the thoughtful considera- 
tion of every member of this profession. 

Every Army therapist now shares the advan- 
tages of the increased pay scales established in 
1946 for all Army officers. Additional benefits 
include provisions for advancement in grade and 
periodic pay increases on the basis of longevity. 
There are important Army perquisites, too, such 
as 30 days a year of leave with full pay and al- 
lowances, free medical care and hospitalization, 
unlimited sick leave with pay, and retirement 
with pay for disability. In addition, therapists 
commissioned in the Regular Army have the 
assurance of a life-time career with continuing 
opportunities for advancement—and retirement 
with substantial pay after 20 years’ service or on 
reaching the age of 50. 

How do these Army benefits compare with 
those available to occupational therapists ‘n 
other walks of life? 

So far as pay is concerned, the income of an 
Army therapist includes not only her base and 
longevity pay but also her rations allowance, 
quarters allowance (if living accommodations 
are not furnished by the Army) and, currently 
the benefit of a $1,500 federal income tax de- 
duction allowed on Army pay. Base pay 
amounts to $180 a month for second lieuten- 
ants, $200 for first lieutenants and $230 for 
captains. Longevity pay adds five per cent to 
the base pay for each three years of commis- 
sioned military service; for instance, a captain 
with nine years’ service gets $34.50 a month 
in longevity pay in addition to her $230 base 
pay. 

The rations allowance approximates $21 a 
month, and the quarters allowance, for officers 
without dependents, is $45, $60 and $75 a 
month, respectively, for each of the three grades 
listed above. The allowances paid to Army 
officers are not subject to income taxes. The 
captain with nine years’ service and no legal 
dependents, therefore, has a total income of 


AJOT I, 5, 1947 


about $360 a month, of which about $210 is 
exempt from federal income taxes under pres- 
ent tax schedules. Officers with legal de- 
pendents get additional allowances for rations 
and quarters totaling about $36 a month. 

All Army therapists on extended active duty, 
whether they are Regular Army or Reserve, re- 
ceive the benefits of a new promotion schedule 
recently authorized by Congress. This calls for 
advancement of second lieutenants to the grade 
of first lieutenant after three years of active 
military service. First lieutenants are pro- 
moted to the grade of captain when they have 
a total of seven years’ service. Promotions to 
major and higher grades are by selection only. 

All officers commissioned in the WMSC are 
appointed for life, subject to continuing pro- 
fessional competence, but they may resign their 
commissions at any time under provisions ap- 
proved by the Secretary of War. Regular Army 
commissions are not to be confused with AUS 
appointments. in which length of service is 
determined by the duration of the emergency. 
This means that for the duration of their pro- 
fessional careers, all Regular Army therapists 
are assured of their position, in good times or 
bad, and can count on advancing in grade and 
pay. When they retire, they receive a generous 
lifetime pension. An officer retired for physi- 
cal disability at any time receives three-quarters 
of her base and longevity pay every month for 
the rest of her life. All officers are eligible for 
retirement after 20 years’ service at 244 per 
cent of their base and longevity pay multiplied 
by their years of service. Regardless of length 
of service, all Regular Army therapists in the 
grades of lieutenant or captain may be retired 
at the age of 50 at the same basis of base and 
longevity pay multiplied by years of service, 
and Regular Army majors may be retired on the 
same basis at the age of 55. 

The opportunities for professional advance- 
ment offered occupational therapists in the 
WMSC are continually expanding. The Army 
is pioneering in many applications of this field, 
and its wartime research program, particularly 
in rehabilitation of amputees and burn victims, 
already has yielded important developments in 
the science of occupational therapy. This re- 
search will continue in the peacetime Army, in 
many different aspects of this field. 

Army occupational therapists are expected to 
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maintain their professional skill in all fields of 
occupational therapy, but they also have oppor- 
tunities to specialize as psychiatric, functional 
and administrative therapists. Duty and station 
assignments are based primarily on the needs 
of the service, but the Medical Department in 
the past has usually been able to give occupa- 
tional therapists their preference of assignment. 

Brooke General Hospital is the center of 
Army research and training in occupational 
therapy. Therapists receive their basic training 
there and study the latest refinements in tech- 
niques and developments of occupational ther- 
apy. But the Army operates hospitals through- 
out the world, of course, and the occupational 
therapist on extended active duty now has 
unexcelled opportunities to travel and observe 
foreign developments and techniques. Army 
therapists work with the best supplies and 
equipment obtainable. And since the Army 
hospital system operates on a huge scale, it 
offers a maximum variety of therapeutic prob- 
lems. 

Candidates for Regular Army commissions 
as occupational therapists in the WMSC are 
currently limited to women between the ages 
of 21 and 27, inclusive, who have served for a 
minimum of six months as Reserve officers 
commissioned as occupational therapists in the 


WMSC Section of the Officers’ Reserve Corps. 
Women who are married or who have de- 
pendent children under 14 years of age will 
not be appointed in the Regular Army. Appli- 
cants must be citizens of the United States and 
must meet educational qualifications which 
have not yet been finally determined. 

The qualifications for Reserve Officers are 
also high. The age limitations are from 21 
to 34 inclusive, for applicants who meet the 
prior service requirements cited above for Reg- 
ular Army officers, and from 21 to 27 for can- 
didates who have no wartime Army experience. 
There are no restrictions on marital status or age 
of dependents, except for Reserve officers vol- 
unteering for extended active duty, but all ap- 
plicants must be citizens of the United States. 
In addition, they must have completed not less 
than two years (60 semester hours) in an ap- 
proved college or university, and a training 
course in occupational therapy approved by 
the Army Medical Department. 

Applications forms for Regular Army or 
Reserve commissions may be obtained from 
Army area headquarters, general hospitals, or 
the Office of the Surgeon General, Washington, 
D. C., or from the national headquarters of 
the American Occupational Therapy Associa- 
tion. 


“.. And so to Work” 


By KATHLEEN COURLANDER 


A brisk, cheerful atmosphere hovers over an 
exhibition opened recently in Oxford Street, 
London. The Exhibition called “And So To 
Work” has been designed to show Britain’s 
public what is being done by the Government 
for disabled men, how they are restored to 
health, are taught to work and to earn their 
livelihood. Staged by the Central Office of In- 
formation for the Ministry of Labor and Na- 
tional Service, the Ministry of Health and the 
Ministry of Pensions, it occupies an area of 
10,000 square feet. Here the blind are smil- 
ing, the legless are content and those who have 
been severely wounded during World War II 
are whistling while they work. Their dis- 
abilities and troubles are partly forgotten for 
they are busily and usefully occupied. Co- 


ordination and watchfulness by officials have 
helped them again on their road. 

The Exhibition has been planned with a 
number of stalls where different branches of 
trades are being demonstrated by those who 
are learning or have acquired them recently. 
Despite disabilities they are happy, pleased to 
tell their stories, proud of their new achieve- 
ments. 

The old-fashioned idea that a man who is 
disabled must be content to sit in a wheel- 
chair for the rest of his days has vanished in 
Britain. By the Disabled Persons (Employ- 
ment) Act of 1944, employers of staffs of more 
than 20 persons must accept 3 per cent dis- 
abled persons in their works. But today this 
is no hardship, the disabled are not “passen- 
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gers who have to be carried free in the bus,” 
they are working with a concentrated interest. 

The first section of the Exhibition shows 
the skilled remedial work in progress at a hos- 


pital, how patients are given occupations such 


as weaving or log-sawing which help to cure 
their disabilities. While they are receiving 
medical treatment they are interviewed by a 
Ministry of Labor Disablement Resettlement 
Officer who discusses future employment with 
them. Sometimes, when it is necessary and a 
man is better, he is sent to the Ministry of Lab- 
or’s Industrial Rehabilitation Center at Egham, 
Surrey, the first of a chain of such centers to be 
opened, where in a fine old mansion, sur- 
rounded by a park, he is helped to pick up the 
threads of his old job or to try his hand at a 
new one. Or he is sent free of charge to a 
government Training Center. In some cases 
employers have organized their own training 
works for the disabled, who when they have 
learnt their work are given employment in the 
firm. It is seen at the Exhibition, for example, 
how an important British motor-works at 
Luton has set up its own rehabilitation 
schemes whereby, under medical supervision, 
sick or injured employees are able to return to 
work in specially fitted workshops while un- 
dergoing treatment, and those permanently 
disabled are found suitable jobs. 

Eight disabled people, including a deaf and 
dumb man, demonstrated the work they had 
been taught by a firm of wholesale and manu- 
facturing tailors and were cutting and stitch- 
ing articles. Men who had lost their legs but 
who had good eyesight have been privately 
trained as diamond polishers. This has proved 
to be a suitable occupation for ex-Service men: 
100 of them have undertaken the work. A 
number of men — one was deaf, dumb and 
blind — have been taught by a Worthing 
firm how to make replicas of medieval work in 
wrought iron and copper and show extreme 
ing from polyarthritis, trained at St. Loye’s 
Training Center for Cripples, Exeter, Devon, 
showed what exquisite needlework they had 
been encouraged to do; when their training is 
finished there will be no difficulty in finding 
them employment. At this Center, too, was 
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trained a young man who had been previously 
employed as a lighterman. He was involved 
in an accident which had resulted in an amputa- 
tion above the right elbow. He was taught 
first how to use his left hand, efficiently and 
competently. Then he learnt to be a 
draughtsman and obtained work. At the Ex- 
hibition he was demonstrating how he drew. 

A firm which makes carpet sweepers near 
London has admitted recently a large number 
of disabled men and women, and some are 
totally blind. The blind man, who showed 
how he worked, had acquired his skill within 
a few weeks and his supervisor stated that now 
he completed his work in half the time al- 
lotted to him. 

Many of the demonstrators at the Exhibition 
wore the newest types of artificial limbs made 
by the world’s most famous artificial limb mak- 
ers at Roehampton, near London, where since 
1917 nearly 250,000 have been issued to pen- 
sioners alone. One of the men at this firm’s 
stall who showed how these limbs are made, 
has been fitted with the shortest pair of legs 
that have been made. An official of the firm, 
a young ex-sailor who lost his legs during 
World War II, explained that he could cycle, 
play tennis and drive a car. 

A firm of dress jewelery makers in Acton, 
near London, have trained a number of leg- 
less ex-Service men to make their gay little 
trifles; the men are turning out charming and 
satisfactory work and their employers speak 
well of their progress. As they worked at 
their exhibition bench, they had for near 
neighbors disabled men who had been trained 
to mend clocks and watches and others who 
were contriving wood products — utility and 
nursery furniture. The outlook had seemed 
black indeed for a soldier, who not only had 
received bad war wounds but had developed 
sandblindness, until his present employers 
trained him to become again a useful member 
of the community. In these days of furniture 
shortage in Britain the men are proud of the 
good articles they are making. 

Basket makers were stretched flat on the 
floor as they wove hampers for picnic baskets; 
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LET’S LOOK TO THE ARMY 


one was an ex-Service mam but the others had 
suffered from infantile paralysis from birth or 
had lost the use of their legs. The picnic- 
baskets they make at present are nearly all be- 
ing exported. 

Ex-Service men are learning how to make 
harnesses and saddles at the Ministry of Lab- 
or’s Training Center at Hounslow, near Lon- 
don; others, as well as civilians, are proving 
adept at the delicate craft of spectacle making: 
a disabled civilian demonstrated how by using 
a specially designed machine he was a 
printer; a deaf and dumb girl trained at art 
schools proved that she had become a pro- 
ficient commercial artist. 

The Information Service Section, which 
supplies leaflets regarding the resettlement of 
disabled persons, is manned by blind civilian 
typists and ex-Service blind telephonists; and 
the men employed on the exterior exhibit as 


bricklayers, carpenters and plasterers all suffer 
from war injuries. 

The “And So To Work” Exhibition was in- 
deed more than a mere display — it is the mir- 
ror of Hope for thousands of young British 
men and women. 

In Worthing, Sussex, an ex-Royal Air Force 
sergeant who was a professional footballer be- 
fore World War II proudly displayed with 
other ex-Service men an array of soft shoes 
they had been taught to make. One of their 
side-lines of which they are justly proud is the 
transformation of old-fashioned high heeled 
shoes into modern wedges. Another young 
man who is at present training at the Ministry 
of Labor's Center at Waddon, Surrey, spoke 
enthusiastically of the handmade shoes that he 
will make for a reputable firm when he has 
finished his course. He and his fellow opera- 
tors were ex-Service men. 


Let’s Look to the Army 


WINIFRED C. KAHMANN, O.T.R., President 


Occupational therapists should realize the 
full significance of recent Congressional legis- 
lation to commission them, in the United 
States Army. We believe that you appreciate 
the struggle which was made to meet the need 
for our service during the war years. Difficult 
though it was to accept the fact that our per- 
sonnel would not be commissioned at that 
time, the demonstration of occupational therapy 
ultimately won military recognition. We now 
have provided by Public Law 36, 80th Congress, 
dated 16 April, 1947, the provision for occu- 
pational therapists to be commissioned in the 
future and for all time. 

This is an appeal to aid in the recruitment 
of occupational therapists for the Army. It is 
an appeal to substantiate what was fought for. 
It is really OUR opportunity. The Army 
needs many more volunteers for the Women’s 
Medical Specialist Corps than have yet been 
recruited. If a sufficient number of qualified 
occupational therapists cannot be recruited 
now for this Corps, our profession will have 
lost all that has been gained during World 
War II. The obvious recourse will be some 
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substitution for the high standard of profes- 
sional occupational therapy now established. 

Professional and personal advantages are 
continually expanding in the Army Medical 
Department program. The benefits of a 
commission are much greater than generally 
believed and include primarily travel, speciali- 
zation, advanced training, medical care, good 
pay and security. More specific and detailed 
information concerning both Regular Army 
and Reserve Corps commission may be ob- 
tained from the Occupational Therapy Branch, 
Office of the Surgeon General, Washington 
25, D.C. 

This appeal is in the nature of both a chal- 


lenge and a warning. There is a tremendously — 


important job to be done — one which it 
would be a mistake to leave unfinished. Let 
us not be among those civilians who have 
already forgotten the War. Let us each weigh 
carefully her responsibility in meeting this 
critical situation. Serious consideration of its 
implications for the profession and for every 
individual occupational therapist is urged 
while there is yet time. 
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People You Should Know 


HELEN S. WILLARD, O.T.R. 


Helen Willard, now Director of the Phila- 
delphia School of Occupational Therapy, had 
gtaduated from Wellesley College, taught Latin 
and English for three years, and embarked on 
physical therapy training before she had heard 
of occupational therapy. Graduation from a 


Helen Willard, O.T.R. 


Director, Philadelphia School 
of Occupational Therapy 


"special war course at the Arnold School of 


Gymnastics, and assignment with nineteen 
others to Harvard Medical School under the 
World War I Training Program, entitled her 
to wear the attractive uniform of a Recon- 
struction Aide. This consisted of a high col- 
lared shirt with black tie and a maroon-lined 
gray uniform heavily endowed with Army but- 
tons, and with a skirt so long that its only claim 
to efficiency lay in its ability to airily dust the 
floor. A gray hat, sombrero style, was made 
chic and swaggering by a stiff red and white 
cockade specifically located on one side. 

It was when Helen Willard was wearing this 
practical work uniform that she met another 
group who were garbed equally attractively. 
She was assigned as Chief Reconstruction Aide 
in Physical Therapy to the then Army Robert 
Bent Brigham Hospital in Boston where the 
O.T. Reconstruction Aides were in training. 
Later she helped to set up departments at Camp 
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Meade, Camp Oglethorpe, Detroit and Walter 
Reed. 

She resigned from Army service in 1919 and 
entered the U. S. Public Health Service. A 
reorganization of Veterans hospitals was be- 
ginning at this time and she was sent to the 
old Polyclinic Hospital in New York where 
she served for a year and a half. From here 
she was assigned to the Public Health Bureau 
in Washington. 

Miss Willard’s next move was as Assistant 
Superintendent of Aides to U. S. Veterans Hos- 
pital No. 76 (Hines Memorial at Maywood, 
Illinois). Availing herself in her free hours 
of the opportunities of Chicago, she studied at 
the Art Institute, at Lewis Institute, and with 
private instructors, and qualified under U. S. 
Civil Service as an O.T. She was at Hines six 
years to a day and during this time, as Chief 
Aide in O.T. and P.T., and under the direction 
of the physician-in-charge, she'd had the super- 
vision of thirty-five therapists and fourteen 
various shops. She says now that the green- 
house in which 100 psychiatric patients a day 
received treatment was of particular interest to 
her. It is interesting to note now that all pa- 
tients worked then under complete medical 
prescription. 

After leaving the Veterans’ service in 1927 
Miss Willard worked for a brief period at the 
Girl Scouts’ Little House in Washington when 
Mrs. Herbert Hoover was President of Girl 
Scouts, and later went on to become Assistant 
Director of Handicrafts at their national head- 
quarters in New York. 

In 1928 she went to the Philadelphia School 
of Occupational Therapy as instructor of ap- 
plied design and bookbinding. She continued 
to teach these subjects, and theory of occupa- 
tional therapy, when she became director of 
the school’s curative workshop, and Director 
of the Occupational Therapy Department of 
the Graduate Hospital of the University of 
Pennsylvania. She was appointed director of 
the school in 1935. 

It is evident that Miss Willard increases the 
value of her past experience by utilizing it to 
deal with today’s problems. The information 
gained during World War I made her particu- 
larly well adapted to facilitate and get under 
way the training of O.T.’s in the recent War 
Emergency Courses. She was the first chair- 
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PEOPLE YOU SHOULD KNOW 


man of the War Service Committee of the 
A.O.T.A. to serve on the War Service Commis- 
sion. These same experiences have been a 
reason for Miss Willard to have been selected 
by the A.O.T.A. to represent the association 
among many other groups. She is as success- 
ful with her gardens and her oil painting as 
she is in her professional life. The early in- 
fluence of O.T.-P.T. is clearly demonstrated by 
the fact that during her recent quiet vacation 
she erected a sturdy house — by rapid, short- 
cut methods. Stowaway on Lake Champlain 
in Vermont is pre-fabricated but it required ac- 
tive participation, and a follow-through pro- 
gram of carpentry, cabinet making, shingling 
and road building. 

Some people have lukewarm interest, but 
not Helen Willard. At the same moment her 
interest is caught, she is mobilized for action. 
While others are wondering what to do she is 
serenely accomplishing results. 

Helen Willard was an early member of the 
American Physical Therapy Association and is 
a past president of the Association of O.T. 
and P.T. Aides of the Veterans Administration, 
and of the Illinois O.T. Association. She has 
been a member of the A.O.T.A. since 1922 
and was chairman of the 1937 Convention 
when it was held in Atlantic City. After serv- 
ing as a Board Member she became, during the 
recent war years, Vice President of the Asso- 
ciation and a Member of the Executive Com- 
mittee. She is now Co-chairman of the 
A.O.T.A. Educational Steering Committee and 
is a member of the Philadelphia Art Alliance, 
the Women’s City Club and the Philadelphia 
Wellesley Club. 


MRS. SOMMER RETIRES 
RECEIVES MERITORIOUS AWARD 


Mrs. Emmy Sommer, O.T.R., Chief Occupa- 
tional Therapist at Walter Reed General Hos- 
pital for the past twenty-nine years, retired on 
June 20, 1947, and returned to Denmark, the 
land of her birth, for an extended visit. Be- 
fore her departure she was awarded the Meri- 
torious Civilian Service Emblem and Citation 
by The Surgeon General of the U. S. Army for 
her outstanding service to the Medical Depart- 
ment during the past quarter-century. 
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Mrs. Emmy Sommer, O.T.R. 
Receives Service Award 


Born in Copenhagen, Mrs. Sommer studied 
at the Royal Art Academy. Following this she 
gained experience at the National Historical 
Museum at Fredricksborg Castle in Copen- 
hagen, for which she was awarded a scholar- 
ship at “Manufacture des Gobelins,” a school 
in Paris which specializes in the art of tapestry 
weaving. She was the first woman to be given 
permission by the French Government to 
study Gobelin tapestry weaving. 

Mrs. Sommer came to America in 1913, and 
after a course in occupational therapy at Wal- 
ter Reed General Hospital, joined the staff at 
that hospital in 1918 when occupational 
therapy came into being in Army hospitals. 
Because of her past experience and proficiency 
in weaving, she made an outstanding contribu- 
tion to the functional occupational therapy pro- 
gram in devising special techniques in weaving 
to meet the need of individual hand cases. The 
introduction of the art of tapestry weaving pro- 
vided a new activity for finger extension and 
shoulder elevation. Combined with the need 
for this new activity, and because of her profi- 
ciency in this art, it became a much-used and 
enjoyed activity. 

When the Economy Act of 1933 curtailed 
the occupational therapy program at Walter 
Reed General Hospital, Mrs. Sommer re- 
mained as Chief Occupational Therapist. As 
the program again began to expand before 
World War II, her experience was invaluable 
in establishing the broad program which is 
now in existence, and which forms an integral 
part of the treatment program in physical 
medicine at Walter Reed General Hospital 
today. 


AJOT I, 5, 1947 


CONVENTION NOTES 


Convention Notes 


California hospitality is awaiting you. We 
want you to have an instructive as well as 
“fun” convention. 

Our Committees on Transportation are pre- 
paring maps and instructions for travel to all 
types of occupational therapy set-ups as well as 
“fun” excursions. The Committee will also 
be on hand at the convention to help you 
make plans for your stay in our state. 

The Veterans Administration Committee 
under the able guidance of M. Meryl Van 
Vlack, O.T.R., Supervisor, Occupational Ther- 
apy, at the Veterans Administration Branch 
Office in San Francisco, is making preparations 
for you to visit State Veterans Hospitals. 

If you know at this time of Hollywood radio 

broadcasts you would like to attend and will let 
us know the day and hour of the broadcast, the 
Hospital Committee will try to secure tickets 
for you. (Mrs. Edith Berdie, 1938 Verdugo 
Knolls Drive, Glendale, California.) Please let 
us know your wishes for both pre-convention 
and post-convention activities, and we will 
surely try to see that you have the best vacation 
ever. 
But we do want to impress upon you the 
importance of making reservations now both 
with the hotel and California committees. We 
know you have been planning ahead and can 
send in the coupons immediately. (Some day 
you too may plan a convention and then you 
will understand the necessity of reservations 
both for the committees and the hotel! ) 

SO CLIP THE COUPONS NOW!! 
THANKS!! 


SEE PAGES 321 and 323 for 
Hotel Reservation Coupon 
Committee Reservation Coupon 
Institute Reservation Coupon 


EXCHANGE NOTE 
The July-August 1947 number of the Physiotherapy 
Review is an Anterior Poliomyelitis Issue. It will be 
found particularly helpful to occupational therapists 
who are interested in this field. The issue is seventy-five 
cents and it may be obtained by writing to the Physio- 
therapy Review, 4741 N. Paulina St., Chicago 40, IIl. 
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The Delaware Curative Workshop 


101 West Fourteenth St., Wilmington 41, Del. 
G. MARGARET GLEAVE, Executive Director 


The Delaware Curative Workshop, Inc.—an 
idea in April, 1944, an actuality in November, 
1945—-was one of the first among the newer 
Curative Workshops to be established as a 
result of a nationwide awakening of the need 
for centers to assist in the treatment and re- 
habilitation of injured and disabled citizens. 

The Junior League of Wilmington was re- 
sponsible for founding the Delaware Curative 
Workshop, the idea being projected by one of 
their members, a retired registered occupa- 
tional therapist, Mrs. Carl Henry Davis, for- 
merly Elizabeth Green Upham. The excellent 
groundwork done by the Junior League to 
crystallize this idea included discussions with 
local hospital boards, physicians, V.N.A., State 
Divisions of Vocational Rehabilitation, State 
Board of Health and interested civic-minded 
individuals. The League held a community 
meeting at which representatives of these 
groups were present and the value of occupa- 
tional therapy and the workings of Curative 
Workshops in other communities was pre- 
sented by Miss Marjorie Fish, O.T.R. From 
this group of individuals a steering committee 
was selected and concrete plans were laid. 

The Delaware Curative Workshop became 
incorporated in February, 1945. The Board of 
Directors, composed of lay people is responsible 
for financial policies. A Medical Advisory 
Committee composed of nine physicians ap- 
pointed by the Delaware Medical Association 
is responsible for professional policies. 

The location of the Delaware Curative Work- 
shop is on the first floor of the former home 
of the Episcopal Bishop of Delaware which is 
a familiar landmark in Wilmington and Dela- 
ware. The “Old Bishopstead,” as it is known, 
is a picturesque 150-year-old building in the 
center of town, situated on the Brandywine 
River and convenient to all transportation and 
the center of town. 

From November 5, 1945, the opening day, 
until the time of this writing nearly 600 pa- 
tients have been admitted to the Curative 
Workshop. 

Treatments are given only upon prescription 
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of a referring physician. During the first 22 
months of operations 74 physicians have re- 
ferred patients to the workshop. This is a 
majority of the possible 125 physicians in 
Delaware who could use the shop (there are 
280 physicians in the state of Delaware which 
has a total population of 250,000; but many, 
because of the nature of their practices, ice. 
obstetrics, gynecology, urology, etc., would not 
normally use such a center). 

The main purpose of the Delaware Curative 
Workshop is to provide facilities in which to 
treat the increasing number of people with 
bone, joint and neuromuscular disabilities. The 
objective is the physical restoration and psy- 
chological adjustment of the patients in order 
that they may return to normal physical activity 
and regain their place in society. Physical and 
occupational therapy are the two facilities of- 
fered. The illustrations show the “follow 
through” from physical to occupational ther- 
apy on a treatment given a patient with bi- 
lateral wrist injuries. Close correlation of the 
two therapies is maintained throughout the 
entire treatment program in all cases where 
both are indicated. 


1. Paraffin Bath. Heat is very often used in 
physical therapy to establish circulation, re- 
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THE DELAWARE CURATIVE WORKSHOP 


lieve sensory disturbances and prepare the 
affected areas for active exercises in occu- 
pational therapy. This demonstrates the 
use of paraffin bath which is used at a tem- 
perature of 135° F. 

2. Hand Roller. This device is used to in- 
crease gripping power of the hand and en- 
courage wrist motion. The different sizes 
of the rollers and the wing screws are used 
to grade the intensity of the exercise. 

3. Dowel sander. The patient pictured here 
is using a dowel sanding stick on a curved 
surface specifically adopted to increase ac- 
tive flexion and extension of the wrist. 


The staff of the Delaware Curative Work- © 


shop, which started with the Executive Direc- 
tor (who is a registered occupational therapist) 
and one physical therapist, has been increased 
to include another occupational therapist, an- 
other physical therapist and a full time office 
assistant. Two is the full time quota for occu- 
pational therapy students receiving their ortho- 
pedic clinical field training. The Junior League 
of Wilmington supplies the Delaware Curative 
Workshop with 25 regular volunteers assisting 
in clerical work, general shop activities, driv- 
ing, and a service providing refreshments to 
patients after treatments. 

The average monthly case load is 75 patients 
and the number reporting each day has averaged 
20, the maximum load per day to date being 32. 

During the calendar year of 1946, 320 pa- 
tients were treated. Of these 241, or 75 per 
cent, were full pay patients, either paying per- 
sonally for their treatments or receiving them 
as beneficiaries or clients of insurance com- 
panies, State Division of Vocational Rehabili- 
tation, Veterans Administration, New Castle 
Chapter of Infantile Paralysis Foundation, or 
State Board of Health. Of the 79, 64 patients 
paid a part of their fees, and 15 received 
treatment without cost. Patient fees, which 
amounted to $6,531 met just half of the annual 
operating costs of the workshop for 1946 which 
included over $2,000 spent for equipment and 


repairs of building of a permanent nature. 


The 320 cases in 1946 are broken down into 
the following diagnoses: 

59 fractures 

47 arthritis 

46 strains and sprains 

22 polios 21 bursitis 
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16 P.O., i.e., arthoplasties, arthrodeses, etc. 
13 lacerations and contusions 

11 cerebral palsies 

9 hemiplegias 

8 faulty body mechanics 


8 neuritis 
7 peripheral nerve injuries 
7 fibrositis 2 burns 


39 Miscellaneous, i.e., Bell’s Palsy, sciatic 
syndrome, torticollis, myositis, synovitis, 
etc. 

The following professional policies were sub- 
mitted by the Medical Advisory Committee and 
— by the Board of Directors: 

. To accept patients only upon prescrip- 
tion from physician. 

2. To confine our case load to bone, joint, 
and neuromuscular disorders until such 
time as a need is determined to enlarge 
into other fields. 

3. To confine our case load only to those in 
which improved function or relief from 
pain can be effected. 

4. To limit our case load in treatment of 
cerebral palsies to—a) Diagnostic aids 
such as determining handedness. b) 
Teaching a skill that can be carried on 
at home. All cerebral palsies are to be 
tested psychologically before admission 
to the Delaware Curative Workshop. 

5. To have patients re-examined by physi- 
cians as often as the physician requests. 
At no time should a patient go longer 
than one month without re-examination, — 
after which the patient may be continued 
with a renewed prescription if the physi- 
cian feels additional improvement can be 
obtained. 

6. To have patients re-admitted with a new 
prescription in case of absence over a 
period of one month or more. 

7. To contact the physician and discuss prob- 
lems with him in case of contraindica- 
tions to treatment procedures; the physi- 
cal and/or occupational therapist to use 
her best judgment until the physician 
can be reached. 

8. To refer professional problems to the 
Medical Advisory Committee for consid- 
eration and recommendation to the Dela- 
ware Curative Workshop Board of Di- 
rectors. 
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SCHOOL SECTION 


COLLEGE OF PUGET SOUND 


Tacoma 6, Washington 
Miss EDNA-ELLEN BELL, O.T.R. 
Assistant Professor, Director of Occupational 
Therapy and Rehabilitation 


_ The Department of Occupational Therapy 
and Rehabilitation at the College of Puget 
Sound has had an interesting background in 
‘development, established and sponsored as it is 
by the Washington Tuberculosis Association. 

In 1943 it was felt throughout the state by 
those interested in the welfare of the tubercu- 
lous that there was a great need for trained 
and qualified personnel to develop rehabilita- 
tion programs in the existing sanatoria. In 
order to further this, a substantial grant was 
given to the college to develop a program in 
occupational therapy to correlate closely with 
the state association and the county leagues. 
Not only did the state association give us a 
grant but the individual county leagues gave 
us money to start scholarship and loan funds 
to help those students interested in a profes- 
sional career of this kind. 

In 1944 the department of Occupational 
Therapy and Rehabilitation was started with 
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a registered therapist to develop the curriculum 
needed and set standards of education and selec- 
tion acceptable to the American Medical Asso- 
ciation and the American Occupational Therapy 
Association. 

The College of Puget Sound is one of the 
oldest colleges in the state of Washington. It 
is a denominational school supported by the 
Methodist Church and is a college of liberal 
arts and sciences. It is situated in a sixty-acre 
tract of wooded land within the heart of Ta- 
coma within view of Mt. Rainier and the 
Olympics. 

The strong departments in biology, social 
sciences and arts warranted the placement of 
this school on the approved listing of the 
American Occupational Therapy Association. 
It was this past June fully accredited by the 
American Medical Association and now proudly 
takes its place among the other accredited 
schools. It is the only such department or 
school in the Pacific Northwest and offers a 
degree of Bachelor of Science with a major in 
Biology and minors in Psychology and Rehabil- 
itation. A heavy program in creative skills, 
recreation and music is also included. 

It was necessary to establish good clinical 
training centers for the students since occupa- 
tional therapy in this area was limited to about 
seven hospitals in 1944. Today there is occu- 
pational therapy in eight tuberculosis sanatoria, 
five orthopedic centers, two pediatric affilia- 
tions, five general medical and surgical hospi- 
tals and five psychiatric institutions—a total of 
twenty-five possible training affiliations. About 
eleven of these are now being used by the col- 
lege and as soon as the rest have programs on 
permanent bases it will be possible to include 
them in the clinical training program of the 
school. 

_A new school just starting has many hurdles 
—more particularly in trying out training affili- 
ations. Of necessity the first group of students 
must be an experimental one—but being pi- 
oneers at heart anyway, they are adapted to be 
pioneers in new clinical affiliations. When pos- 
sible, students are sent to the mid-west and 
east, but finances mean a lot and distances here 
are greater than many realize. It is a twenty- 
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four hour trip to one of our far flung psychi- 
atric hospitals and in another direction a trip 
of from ten to fifteen hours in duration. 

One of our problems is the lack of contact 
with students from other schools, which is so 
valuable to every student and which is taken 
for granted by those in other sections of the 
country. With the exception of Madigan Gen- 
eral Hospital at Fort Lewis and the training 
hospitals in Vancouver, British Columbia, the 
students are by themselves, as the hospitals here 
are unknown and unused by most of the other 
schools. 

One of the features here, however, is the 
training in British Columbia. We use the 
D.V.A. Hospital—Shaughnessy, in Vancouver 
and the Workmen’s Compensation and Re- 
habilitation Centre also in Vancouver. Here 
our girls train with Toronto students and, like 
them, wear the square organdy veils of the 
Canadian Hospital Sisters. These Toronto 
therapists and students have a sureness of pur- 
pose and a charm of manner that adds a touch 
of the international to our student training 
situation and the relationship between us all is 
one to be cherished. It is an affiliation they 
will always remember and one for which we 
are more than grateful to the Canadian Asso- 
ciation of Occupational Therapy. 

In addition, we are training three Canadian 
girls at the moment whom we feel benefit by 
our academic procedures and the training affili- 
ations in hospitals here in the States. It is really 
a unique position we hold geographically and 
for a while many of the British Columbia 
therapists also belonged to the Pacific North- 
west O.T. Association. This was before the 
day we realized we were growing fast and must 
separate into state associations. We still, how- 
ever, have one meeting, regional in character, 
which each year brings us all together—some 
50 members strong—and the gains to the girls 
in training as well as to the graduate therapists 
are incomparable. 

Like all new schools many skills and some 
academic courses had to be added to comply 
with occupational therapy educational require- 
ments. Courses in woodworking, woodcarving, 
metalwork and jewelry were needed. Neurol- 
ogy, Clinical psychiatry and medical lectures 
were added too and all are now a part of our 

regular curriculum. 
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From a college of 270 students in 1944, our 
enrollment now is more than 2,000. From an 
Occupational Therapy Department of 10, we 
expect to enroll 40 or 45 this fall. The head- 
aches of expansion and adequate space for work 
and storage are always present, but by January 
we go into a new building. New classrooms 
had to be obtained and we are to use the re- 
constructed barracks—style buildings which 
were used at one time as hospital wards. It will 
seem like old Army days again and we foresee 
space to breathe and spread even further. Occu- 
pational therapy is growing so rapidly here that 
we believe within the next five years we will 
need another wing on these new buildings. 


UNIVERSITY OF ILLINOIS 
College of Medicine 
Curriculum in Occupational Therapy 


BEATRICE D. WADE, O.T.R. 
_ Associate Professor and Director 


The University of Illinois was incorporated 
as a land grant college in February, 1867, its 
main. campus being located in Urbana- 
Champaign, one hundred thirty-five miles south 
of Chicago, and its Colleges of Medicine, Den- 
tistry and Pharmacy in the Medical Center on 
Chicago's west side. Among its numerous con- 
tributions to wartime needs was the introduc- 
tion of an occupational therapy course in Sep- 
tember, 1943. First established as a curriculum 
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in the College of Medicine, this course was 
placed administratively, on July 1, 1947, in the 
new Department of Physical Medicine in the 
same college, thus providing additional medical 
supervision. 

This course of study was formulated as a 
result of the concerted thought and action of 
members of the faculties of the College of 
Medicine, the College of Fine and Applied 
Arts, the Department of Public Welfare of the 
State of Illinois and interested therapists 
throughout the State. Its plan of instruction, 
commonly referred to as the “Illinois Plan,” 
varies somewhat from similar courses offered 
in other institutions of learning. Its emphasis 
lies in the close correlation of medical instruc- 
tion, theory of application and clinical experi- 
ence. When this curriculum was inaugurated 
it was considered a radical departure from the 
usual plan of instruction and was looked upon 
as an educational experiment. It is interesting 
to note that within the past few years several 
other universities have followed the lead of 
Illinois in establishing curricula based on the 
same general principles. 

The Illinois course met the requirements for 
accreditation by the Council on Medical Edu- 
cation and Hospitals of the American Medical 
Association, in November of 1944. This made 
it possible for the university to provide the 
basic instruction for three groups of war course 
students at the request of the Office of the 
Surgeon General of the Army. The faculty of 
the university felt privileged to make this addi- 
tional direct contribution to the war effort and 
is proud of the sixty-nine students who success- 
fully completed this course given in coopera- 
tion with the army hospitals, for which they 
were granted certificates in occupational ther- 
apy from the University of Illinois. 

The standard course of instruction, how- 
ever, leads to a Bachelor of Science degree 
granted by the College of Medicine and re- 
quires registration on both the Urbana and 
Chicago campuses. For the high school gradu- 
ate this course of study consists of ten college 
semesters, for six of which the student is regis- 
tered in the College of Liberal Arts and Sci- 
ences in Urbana; during the remaining four 
semesters she is registered in the College of 
Medicine in Chicago. The university accepts 
credits of registrants earned at other colléges 
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in basic cultural subjects, thus making possible 
a shorter period of instruction on the Urbana 
campus. Due, however, to the close correlation 
between class room and clinical training ex- 
periences in Chicago, previous instruction does 
not reduce the registration time on that campus. 

Because a majority of the courses are in 
Liberal Arts and inasmuch as there is no ad- 
ministrative office in the College of Medicine 
on that campus the student while in Urbana 
is registered in the Liberal Arts College with 
whose deans and committees the director of 
the curriculum determines the educational poli- 
cies on that campus. There the student devotes 
her time and study to the basic cultural and 
biological subjects, including anatomy, physi- 
ology, kinesiology and psychology. She also 
receives instruction in her therapeutic tech- 
niques, including arts, crafts and recreation. 
The student group feel indebted to the faculty 
members of the various colleges, across which 
their curriculum cuts, who have given so gen- 
erously of their time and effort in developing 
courses to meet the needs of this young pro- 
fession. A minimum of ninety semester credits, 
seventy of which are in required subjects and 
many especially designed for the curriculum, 
are earned before transfer to the Chicago 
campus. Through formal instruction given by 
the director of the curriculum and her graduate 
assistant and through participation in Illi-Sota, 
the student occupational therapy association, the 
registrant is well launched on her professional 
career before the transfer to Chicago. 

The last four semesters of the program are 
taken on the Chicago campus and in affiliating 
hospitals. Instruction in the clinical subjects 
is given by the members of the faculty of the 
College of Medicine; the theoretical instruction 
related to the different areas is offered by a 
staff of seven occupational therapists. An un- 
usually fine collection of medical literature is 
available in a conveniently located library. 
During the calendar year which the student 
spends on the Chicago campus, she averages 
eight hours per day at the college, dividing her 
time between study, lecture periods and clinical 
experience. The latter is procured in four occu- 
pational therapy units in the various branches 
of the university's hospitals. Four additional 
months are spent in affiliated hospitals which 
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offer clinical experience in the treatment of 
tuberculosis and mental diseases. 

Because of the ample clinical training facili- 
ties provided by the university the staff of this 
course has taken great pleasure in providing 
clinical training for students assigned from nine 
accredited schools throughout the country, thus 
bringing the instructional staff and the student 
body into closer relationship with neighboring 
schools. Considerable emphasis is also placed 
on the value of student association with groups 
of varied interest while she is on either campus. 
Opportunities for participation in organiza- 
tional activities are numerous and are consid- 
ered invaluable in preparing the student for her 
professional career. 

The first students to be graduated from the 
degree course completed their work in Feb- 
ruary, 1946. By November, 1947, there will 
have been graduated twenty-eight students. 
The university is proud of its record of having 
had no failures in registration examinations 
among its degree course students. The profes- 
sional staff which has directed the development 
of this curriculum has felt very fortunate in 
the cooperation received from the officials of 
this great university, making possible the com- 
paratively rapid development of a substantial 
course. It feels particularly indebted to Dr. 
Raymond B. Allen, who, at the time of the in- 
auguration of this course, was the Executive 
Dean of the Professional Colleges, and who 
sponsored its needs and provided invaluable 
advice and encouragement during the pioneer- 
ing days. It was through his dynamic thinking 
that the plans were initiated for the eventual 
placement of this curriculum in a department 
of physical medicine. 


NANKING REHABILITATION 
CENTRE 
Nanking, China 
Ministry of Social Affairs 
3 Ming Ku Kung, 
Nanking, China. 

The Nanking Rehabilitation Centre is pre- 
paring a training program for use in preparing 
our own O.T. technicians, and wishes to get 

some reference materials from the West. 
O.T. technicians in my country are very rare. 
In order to meet this urgent need, we want to 
train a group of occupational therapists and 
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their aides in the next few years. We need 
assistance from outside, particularly from those 
of you who have been in this field for so many 
years. 

It is extremely difficult to get foreign ex- 
change in China now, which makes purchase 
of equipment and machinery from abroad al- 
most impossible at the moment. We can, 
however, find skilled workmen to copy some 
simple equipment, and have them done locally. 
If you have any photos and pictures of any of 
the equipment used in O.T., do please give us 
some. Many thanks again. 

GEORGE TSOU, 
Acting Director. 


NEEDED: COOPERATION 
OF STATE O.T. ASSOCIATIONS 

Three years ago when the National Voca- 
tional Rehabilitation Act was passed to pro- 
vide physical restoration services, a Professional 
Advisory Committee was formed. This group 
has been called together once each year in the 
Office of Vocational Rehabilitation in Wash- 
ington to review the progress of the Physical 
Restoration Section. 

The Committee consists of a physician from 
each of the medical specialty groups and a 
representative from each of the auxiliary serv- 
ices — i. e., Psychiatric Social Work, Medical 
Social Work, Nursing, Physical Therapy and 
Occupational Therapy. Our own association 
has been fortunate in being represented by its 
First Vice President, Marjorie Fish, O.T.R. 

The membership is doubtless aware of the 
increasing activity of the State Vocational Re- 
habilitation Divisions. With this growth it 
becomes correspondingly important and neces- 
sary that occupational therapy facilities orient 
and educate themselves concerning the serv- 
ices offered by the division within their area. 

The 1947 Yearbook has been distributed to 
each of the state areas through the Federal 
Vocational Rehabilitation Office. As a fol- 
low-up, and to give strength to the efforts of 
our national organization to promote under- 
standing and education, each State Occupa- 
tional Therapy Association is urged to estab- 
lish some kind of contact with its State Voca- 
tinal Office and to make sure that that office 
is aware of the ramification of service of this 
therapy. 
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AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


33 West 42nd Street, New York 18 


Executive Secretary Mrs. Meta R. Cobb, O.T.R. 


* President 
Mrs. Winifred C. Kahmann, O.T.R. 
Director, Occupational and Physical Therapy 
Indiana University Medical Center, Indianapolis 


*First Vice President 
Miss Marjorie Fish, O.T.R., Director of Training 
Courses in Occupational Therapy, Columbia University 
College of Physicians and Surgeons 
630 West 168th Street, New York 12, N. Y. 


Delegates 

Miss Myrl Anderson, O.T.R. 
Director’ of Occupational Therapy 
The Menninger Sanitarium, Topeka, Kansas 

Miss Naida Ackley, O.T.R. 
Director of Occupational Therapy 
New Jersey State Hospital, Trenton 8, New Jersey 

Miss Mary D. Booth, O.T.R. 
Director of Occupational Therapy 

| San Jose State College 

San Jose 14, California 

Bertha J. Piper, O.T.R. 
Director of Occupational Therapy 
Fairfield State Hospital, Newtown, Conn. 

Miss Ruth Bell, O.T.R., Personnel Director 
Milwaukee Goodwill Industries 

| 2102 West Pierce Street, Milwaukee 4, Wisconsin 

*Miss Clare S. Spackman, O.T.R. 
Director, Curative Workshop 
Philadelphia School of Occupational Therapy 
419 South 19th Street, Philadelphia 46, Pennsylvania 


Fellows 


Dr. Walter E. Barton, M.D., Superintendent 
Boston State Hospital 
591 Morton Street, Boston 24, Massachusetts 


Mr. Everett Elwood, Secretary-Treasurer 

National Board of Medical Examiners 

225 South 15th Street, Philadelphia, Pennsylvania 
Dr. Frank H. Krusen, M.D., Head 

Physical Medicine 

Mayo Clinic 

Rochester, Minnesota 
Dr. Winfred Overholser, M.D., Superintendent 

St. Elizabeth’s Hospital, Washington, D. C. 


Miss Catherine Worthingham 
Director of Technical Education 
National Foundation for Infantile Paralysis 
120 Broadway, New York 5, New York 


Educational Field Secretary Wilma L. West, O.T.R. 


OFFICERS 


*Second Vice President 
Miss Helen S. Willard, O.T.R., Director 
Philadelphia School of Occupational Therapy 
419 South 19th St., Philadelphia 46, Penn. 


*Treasurer 
Mr. Holland Hudson, Director of Rehabilitation 
National Tuberculosis Association 
1790 Broadway, New York 19, N. Y. 


BOARD OF MANAGEMENT 


Board Members 
Miss Susan S. Barnes, O.T.R. 
St. Louis Society for Crippled Children 
3713 Washington Boulevard 
St. Louis 8, Missouri 


Miss Mabel H. Davis, O.T.R. 
Director of Occupational Therapy 
Veterans Administration Hospital 
North Little Rock, Arkansas 


Miss G. Margaret Gleave, O.T.R. 
Executive Director 
Delaware Curative Workshop 
101 West 14th Street, Wilmington 41, Delaware 


Mrs. John A. Greene, President 
Boston School of Occupational Therapy 
7 Harcourt Street, Boston 16, Massachusetts 


*Miss Sue P. Hurt, O.T.R., Director 
Department of Occupational Therapy 
Washington University School of Medicine 
4567 Scott Avenue, St. Louis 10, Missouri 

Miss Virginia Scullin, O.T.R. 

Director of Occupational Therapy 
New York State Department of Mental Hygiene 
State Office Building, Albany, New York 

*Miss Beatrice D. Wade, O.T.R. 

Director of Occupational Therapy 
University of Illinois, College of Medicine 
1853 West Polk Street, Chicago 12, Illinois 

*Miss Elizabeth K. Wise, O.T.R. 

208 Albemarle Street 
Rochester, New York 


Honorary Board Members 
Dr. William R. Dunton, Jr., M.D. 
33 North Symington Road 
Catonsville 18, Maryland 
Goldwin W. Howland, M.B., F.R.C.P. 
326 Medical Arts Bldg. 
170 George St., Toronto, Canada 


*Member of Executive Committee 
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AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


STANDING COMMITTEES 


EDUCATIONAL STEERING COMMITTEE 


Helen S. Willard, O.T.R., Co-chairman 
Henrietta McNary, O.T.R., Co-chairman 
Director of Occupational Therapy 
Milwaukee-Downer College, Milwaukee 11, Wisconsin 
Marjorie Fish, O.T.R., Columbia 
Margaret Gleave, O.T.R., Ch. Clinical Training 
Marjorie B. Greene, Boston School 
Sue P. Hurt, O.T.R., Washington University 
Inez Huntting, O.T.R., Lincoln State Hosp., Neb. 
Margaret S. Rood, O.T.R., U. Southern Calif. 
Marion R. Spear, O.T.R., Western Michigan 
Beatrice D. Wade, O.T.R., U. Illinois, Chairman 
Schools and Curriculum 


Subcommittee on Schools and Curriculum 
Beatrice D. Wade, O.T.R., Chairman 
Members: Directors all accredited schools 


Subcommittee on Curriculum Guide 
Henrietta McNary, O.T.R., Chairman 
Sister Jeanne Marie, O.T.R. Ella Fay, O.T.R. 
Martha Jackson, O.T.R. Sue P. Hurt, O.T.R. 
Beatrice Wade, O.T.R. Libbie Rose, O.T.R. 


Subcommittee on Clinical Field Training 
Margaret Gleave, O.T.R., Chairman 
Naida Ackley, O.T.R. 
Margaret Blodgett, O.T.R. 
Charlotte Briggs, O.T.R. 
Alice B. Clark, O.T.R. 
Mary E, Clark, O.T.R. 
Florence Clemens, O.T.R. 
Elizabeth Collins, O.T.R. 
Elizabeth Gallagher, O.T.R. 
Inez Huntting, O.T.R. 
Helen Matthews, O.T.R. 
Nell McCullough, O.T.R. 
Jane Merrill, O.T.R. 
Libbie S$. Rose, O.T.R. 
Dorothy Sniffin, O.T.R. 
Clare S$. Spackman, O.T.R. 


Subcommittee on Examinations 
Sue P. Hurt, O.T.R., Chairman 

Everett Elwood, Adviser 
Rhoda Farr, O.T.R. 
Elizabeth Jameson, O.T.R. 
Ruth Robinson, O.T.R., Adviser 
Wilma L. West, O.T.R. 
Helen S. Willard, O.T.R. 


LEGISLATIVE AND CIVIL SERVICE COMMITTEE 
H. Elizabeth Messick, O.T.R., Chairman 
Chief, Occupational Therapy Branch 
Physical Medicine Consultants Division 
Office Surgeon General, Washington 25, D.C. 
Ruth Brunyate, O.T.R. 
Marjorie Fish, O.T.R. 
Sue P. Hurt, O.T.R. 
Mary Reilly, O.T.R. 
Margaret S. Rood, O.T.R. 
Wilma L. West, O.T.R. 
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PERMANENT CONVENTION COMMITTEE 
Lucie Spence Murphy, O.T.R., Chairman 
Assistant Director Occupational Therapy 
Milwaukee-Downer College, Milwaukee 11, Wis. 
Sue P. Hurt, O.T.R. 
Jane E. Myers, O.T.R. 
Ruth Robinson, O.T.R. 
Margaret S. Rood, O.T.R. 
Wilma L. West, O.T.R. 
Incumbent State Convention Chairman 
Marion Davis, O.T.R. 
Incoming State Convention Chairman 


PUBLIC RELATIONS COMMITTEE 
Holland Hudson, Chairman 
Wilma L. West, O.T.R., Professional Advisor 
Subcommittee on Finance for Public Relations 
Mrs. Guy Misson, Chairman 
Subcommittee on American Journal of O.T. 
Charlotte D. Bone, O.T.R., Chairman 
Katharine Rand, O.T.R. 
Subcommittee on News Letter and Directory 
Edith Brokaw, O.T.R., Chairman 
Director, New Jersey Workshops of N.S.C.H. 
114 E. Union Ave., Bound Brook, N. J. 


Subcommittee on Reprints and Exhibits 
Chairman not named 


SCIENTIFIC STUDY AND RESEARCH COMMITTEE 
Carlotta Welles, O.T.R., Chairman 
204 E. Mendocino St., Altadena, California 
Subcommittee on Bedside Projects for Men 
Borghild Hansen, O.T.R., Chairman 
Director, Course in Occupational Therapy 
P. of Minnesota, Minneapolis, Minnesota 
Subcommittee on General O.T., Physical Function 
N. Meryl VanVlack, O.T.R., Chairman 
O.T. Consultant, Regional Office, V.A. 
San Francisco, California 


Subcommittee on Neuropsychiatry 
Elsa H. Hill, O.T.R., Chairman 
Director Occupational Therapy 
Mills College, Oakland, Cal. 
Gail Fidler, O.T.R. 
Ella Pleissner, O.T.R. 
Edna Vehlow, O.T.R. 


SPECIAL COMMITTEES 


CONSTITUTION COMMITTEE 
Clare $. Spackman, O.T.R., Chairman 
Holland Hudson 
Alice Letchworth, O.T.R. 


NOMINATIONS COMMITTEE 
Ella V. Fay, O.T.R., Chairman 

Director Occupational Therapy 

Cook County Hospital, Chicago 12, Ill. 
Mary D. Booth, O.T.R. 
Dorothy L. Flint, O.T.R. 
Elizabeth L. Jameson, O.T.R. 
Eva M. Otto, O.T.R. 
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AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


RESEARCH COMMITTEE ON POLIOMYELITIS 
Sue P. Hurt, O.T.R., Chairman 
Charlotte D. Bone, O.T.R. 
Marjorie Fish, O.T.R. 
Henrietta McNary, O.T.R. 
Lucy Morse, O.T.R. 
Eva M. Otto, O.T.R. 
RULES AND PROCEDURES COMMITTEE 
Marjorie B. Greene, Chairman 
Marguerite Abbott, O.T.R. 
Sister Jeanne Marie, O.T.R. 
Henrietta McNary, O.T.R. 
Doris Wilkins, O.T.R. 
VOLUNTEER ASSISTANTS’ TRAINING COURSE 
Carolyn Weil Oppenheimer, O.T.R., Chairman 
1148 Fifth Avenue, New York, New York 


HOUSE OF DELEGATES COMMITTEES 


CREDENTIALS COMMITTEE 
Edna-Ellen Bell, O.T.R., Chairman 
Dorothy Flint, O.T.R. 


DELEGATES 
Speaker of the House ...... Clare S. Spackman, O.T.R. 
Bertha J. Piper, O.T.R. 
....Edna-Ellen Bell, O.T.R. 


California, Northern 

Miss Mary Booth, O.T.R. 

Director of Occupational Therapy 

San Jose State College, San Jose 14, Cal. 
California, Southern 

Miss Elsie W. Geerts, O.T.R. 

Director of Occupational Therapy 

Camarillo State Hospital, Camarillo, Cal. 
Colorado 

Miss Josephine Davis, O.T.R. 

Chief Therapist V.A. Hospital 

Fort Logan, Colorado 
Connecticut 

Miss Bertha J. Piper, O.T.R. 

Director of Occupational Therapy 

Fairfield State Hospital, Newtown, Conn. 
District of Columbia 

Miss Violet H. Corliss, O.T.R. 

Upshur Street Tuberculosis Hospital 

Upshur and 14th St., N.W., Washington, D. C. 
Hawaii 

Mrs. Gertrude McKinney, O.T.R. 

26th Station Hospital 

APO 957, c/o P.M., San Francisco, Cal. 
Illinois 

Miss Isabel March, O.T.R. 

O.T. Department, University of Illinois 

1853 W. Polk Street, Chicago 12, Ill. 
Indiana 

Miss Dorothy Richardson, O.T.R. 

Rotary Convalescent Home, Indiana University 

Medical Center, Indianapolis 7, Indiana 

Miss Helen Jordan, O.T.R., Dir. O.T. 

Bishop Clarkson Memorial Hospital 

Omaha, Nebraska 
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Kansas 
Miss Myrl Anderson, O.T.R. 
The Menninger Sanitarium 
Topeka, Kansas 
Maryland 
Miss Muriel E. Zimmerman, O.T.R. 
Kernan Hospital for Crippled Children 
Baltimore 7, Maryland 
Massachusetts 
Miss Jane Merrill, O.T.R., Dir. O.T. 
Boston Children’s Hospital 
Longwood Avenue, Boston, Mass. 
Michigan 
Miss Marion R. Spear, O.T.R., Dir. O.T. 
Kalamazoo School of O.T. of Western Michigan 
College of Education, Kalamazoo 45, Michigan 
Minnesota 
Miss Borghild Hansen, O.T.R. 
Dir. O.T. Course, University of Minnesota 
Minneapolis, Minnesota 
Missouri 
Miss Dorothy Flint, O.T.R., Dept. of O.T. 
Washington University School of Medicine 
4567 Scott Avenue, St. Louis 10, Missouri 
New Jersey 
Miss Naida Ackley, O.T.R., Dir. O.T. 
New Jersey State Hospital 
Trenton, N. J. 
New York 
Mrs. Harriet J. Tiebel, O.T.R. 
10 Ward Street, Floral Park, N. Y. 
New York, Western 
Miss Cornelia Smith, O.T.R., Senior O.T. 
Willard State Hospital 
Willard, Seneca Co., N. Y. 
Ohio 
Miss Minnie Fevold, O.T.R. 
Goodwill Industries, 201 W. Sth Street 
Dayton 2, Ohio 
Pennsylvania 
Miss Clare S. Spackman, O.T.R. 
Director, P.S.O.T. Curative Workshop 
419 South 19th Street, Phildelphia 46, Pa. 
Pennsylvania, Western 
Mrs. Bessie Clark, O.T.R. 
Director of Occupational Therapy 
Veterans’ Administration Hospital, Aspinwall, Pa. 


Texas 
Miss Lenore Brannon, O.T.R., Chief O.T. 
U. S. Public Health Service Hospital 
Fort Worth, Texas 
Virginia 
Miss Mary Junkin, O.T.R. 
101 N. Jefferson St., Richmond, Va. 
Washington 
Miss Edna-Ellen Bell, O.T.R., Director 
Occupational Therapy & Rehabilitation 
College of Puget Sound, Tacoma 6, Wash. 
Wisconsin 
Miss Ruth Bell, O.T.R. 
Goodwill Industries, 2102 W. Pierce St. 
Milwaukee 4, Wisconsin 
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As this convention issue of your Journal goes 
to press there is a matter of vital importance 
to the members of our association which I 
should like to call to your attention. 

Of particular interest to each of you is the 
moving of the National Office from New York 
to the Midwest. You are aware, of course, 
that this move was recommended by your 
House of Delegates and voted by your Board 
of Managers at the Chicago Conference, Au- 
gust, 1946. The Executive Committee was sub- 
sequently instructed to proceed with plans, in- 
cluding ways and means, to effect the move. 

It was generally conceded that Chicago, Illi- 
nois, would be the most desirable location be- 
cause of its accessibility to the largest propor- 
tion of our membership. The chief profes- 
sional advantage of establishing our office in 
Chicago is the possibility of easy communica- 
tion with the many medical, hospital and wel- 
fare agencies with which it is desirable to main- 
tain close contact and whose offices are located 
there. 

In order to procure as complete information 
as possible on available space and adequate 
facilities for our office the executive committee 
has carried on an extensive search through the 
Chicago Chamber of Commerce, the Chicago 
Association of Commerce, the American Hos- 
pital Association, and several of the larger real 
estate agencies to which it was referred from 
these sources. 

It soon became evident that the overcrowd- 
ing, high rentals, and the even higher cost of 
operation in the Chicago area presented a finan- 
cial budget which cannot at this time be met 
by our association. The cost of such items as 
personnel salaries, housing for them, printing, 
mimeographing, and other operational services 
is one third to one half higher in price in 
Chicago. 

Therefore the committee felt it wise, for 
purposes of comparison, to investigate possi- 
bilities in St. Louis and Indianapolis, which are 
both located on direct rail and air lines to the 
west and southwest. 

The findings on three of the acceptable and 
most reasonable locations, one each in Chicago, 
Indianapolis and St. Louis, was presented in a 
ballot vote by mail to the members of the Board 
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of Managers for a decision with the following 
results: 
Votes of 18 Board Members exclusive of 
President and Treasurer— 

7 Votes for Indianapolis 

(6 active O.T.’s and 1 physician) 
5 Votes for Chicago 

(4 active O.T.’s and 1 physician) 
1 Vote for St. Louis 

(1 active O.T.) 


5 Board Members preferred not to vote for 
a specific midwestern location at this time 
indicating that in view of prevailing high costs 
in Chicago and the financial status of our asso- 
ciation it would be wiser to postpone the move 
until more normal times. You should realize 
that the lease in the New York Office is re- 
newed until July, 1948, at the same rent 
($2,820 per year) which is cheaper than any 
space as yet located in the Midwest. 

After careful consideration of these ex- 
pressed wishes and in light of information as 
it concerns finances, space, location, procure- 
ment of and availability of housing for ade- 
quate office personnel, I have recommended to 
the executive committee that the business of 
moving our national office be deferred until 
such time as the matter may again be given 
further consideration by your House of Dele- 
gates and your Board of Managers. 

It is, therefore, of utmost importance that 
each of you give immediate and careful thought 
to the future of your national office. The loca- 
tion is important, the procurement and housing 
of professional personnel (administrative di- 
rector and Educational Field Secretary) and our 
efficient office staff is essential. The financing 
of our developmental programs in research, 
education, scholarships, professional and public 
relations, and the maintenance of this fine new 
Journal which will soon require a full time 
editor, as well as the many routine obligations 
to you as members, must all be considered with 
a practical view of the cost of operation. Al- 
though the third and last installment ($7,000) 
of our 3 year grant from the Kellogg Founda- 
tion has just been received the association must 
provide for the permanent maintenance of this 
education program within a year. 
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May I, therefore, urge you to send your dele- 
gate to the California meeting prepared to cast 
your vote, specifically, on the future location 
of our national office. Then we must prepare 
to meet its obligations, for to remain static in 
our program is devastating, to progress profes- 
sionally requires your confidence and vision as 
well as your moral and financial support. The 
expansion of the educational program, the es- 
tablishment of our own magazine, and our 
public relations program (including the Direc- 
tory) this year have been more expensive than 
was anticipated. Nevertheless, we have received 
full value and certainly prestige and progress 
for our profession. Henceforth we trust we 
may look forward to returns on these expendi- 
tures. Rising costs have affected our national 
office in the same measure as it has affected 
each one of us in our individual departments 
and, personally! However, if the increase in 
membership dues and registration fees becomes 
effective January first we feel confident that the 
work of the association will go forward in 
accordance with our professional interest to 
keep pace with the needs of the field. 

I am hoping to meet many of you at the 
California conference. It is a long trip for the 
majority of our members and it is not expected 
that we can anticipate the record attendance of 
more than 500, such as we enjoyed in Chicago 
last year. The California Conference Commit- 
tee, as well as the Permanent Convention Com- 
mittee, have worked arduously to make the 
Western Conference, the first in 20 years, a 
real success. So, if at all possible, do plan to 
meet us at San Diego, the first week in No- 
vember. 

Winifred C. Kahmann, O.T.R. 
President 


SHOP HINTS 


Revive wilted flowers by cutting off about an inch of 
stem and placing in two or three inches of boiling 
water. Let stand until water is cool. 


If you want a gold-like color on copper, dip the piece 
in a solution of crystallized copper acetate. 


Insert the nib, rather than the body, of a steel pen 
into a pen holder and you have a useful clay modeling 
tool. 
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Convention Speakers 


The Convention Committee is pleased to 
be able to present Raphael Koenigsberg, Di- 
rector of Social Service and Rehabilitation at 
Los Angeles Sanitorium, Duarte, California, 
who will speak on “Rehabilitation of the Tu- 
berculous Patient” at the Convention Round- 
Table on Tuesday, November 4. 

Mr. Koenigsberg received his M.A. from the 
Graduate School of Social Administration at 
Ohio State University. He has served as Su- 
pervisor of the Tuberculosis Case Finding Sur- 
vey in Washington, D. C., Director of Health 
Survey for the Los Angeles Federation of Jew- 
ish Welfare Organization, District Supervisor 
of California Relief Administration and Re- 
search Assistant for the Los Angeles Council 
of Social Agencies. During the war, as a cap- 
tain in the Medical Administrative Corps, he 
served as orientation officer in the United 
States, North Africa and Europe. 

Eleanor Metheny, Ph.D., Professor of Physi- 
cal Education, University of Southern Cali- 
fornia, will appear on the Tuesday afternoon 
round table, speaking on “Body Mechanics 
with the Normal.” Dr. Metheny received 
her Ph.D. in Child Development. She is a 
member of the American Academy of Physical 
Education and the National Association of 
Directors of Physical Education for College 
Women. She served as Research Assistant in 
Child Welfare for the State of Iowa, and has 
recently returned from Tokyo, where she has 
had a three months period of service as a con- 
sultant to Education Authorities. 
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RESERVATION FOR HOTEL ROOM 


to be sent immediately to 
Hotel del Coronado, Coronado, California 


PLEASE RESERVE THE FOLLOWING: 


American Plan 
(includes meals) 


(make this check payable to Hotel del Coronado) 


Arriving at Hotel del Coronado 


(date) (hour) 


Leaving the Hotel del Coronado .................... 


1 wish to be met by the hotel cab [1($1.50) 


CONVENTION OF THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


Note: Single rooms are very limited in number. Please arrange to share twin bedded 


rooms. 


Rates: $19.50 per day—American Plan (two persons—one room with two beds) 
$10.25 per day—American Plan (single occupancy) 
$11.25 per day—American Plan (single occupancy) 


A deposit of one day’s room rate must accompany the reservation below. This will be 


credited to your account at the Hotel del Coronado. 


INTRODUCING: 


E. Pumpian-Mindlin, M.D., who will be the 
speaker at the opening meeting of the Con- 
vention. Since September 1946 he has been 
Assistant Chief Psychiatrist at the Veterans 
Administration Mental Hygiene Clinic in Los 
Angeles. He is a Certified Diplomat of the 


AJOT I, 5, 1947 


American Board of Neurology and Psychiatry 
in both fields, and has had a wealth of experi- 
ence in both civilian and Army practice. It is a 
privilege to present him to the conference to 
speak under the general title of “Some Aspects 
of the Role of Psychiatrist in Present Day 
Society.” 
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Pre-Convention Program 


SATURDAY, NOVEMBER 1 
8:00-10:00 Educational Steering Committee. 
9:00-11:30 Members of Subcommittees on 
Clinical Field Training and on 
Schools and Curriculum invited 
to hear reports at meeting of 
Educational Steering Committee. 

10:00-12:30 Subcommittee on Schools and 
Curriculum. 

2:00- 4:30 Subcommittee on Schools and 
Curriculum. 


SUNDAY, NOVEMBER 2 
9:00-11:30 House of Delegates. 
9:00-12:00 Veterans’ Administration Occu- 

pational Therapists. 


10:00-12:00 Educational Steering Committee. 

2:00- 4:00 Subcommittee on Schools and 
Curriculum. 

2:00- 4:00 House of Delegates. 

2:00- 5:00 Veterans’ Administration Occu- 
pational Therapists. 

4:30 Cocktail Party given for Officers, 
Board of Management, Dele- 
gates and Special Guests by 
Northern and Southern Cali- 
fornia, Washington, Oregon As- 
sociations. 

8:00-11:00 Board of Management. 
8:00 Convention Committee. 


Convention Program 


MONDAY, NOVEMBER 3 


MORNING SESSION 
8:00 Registration. 
9:30 Annual Business Meeting of the 
Association. 


AFTERNOON SESSION—Lucie Spence Mur- 
phy, O.T.R., presiding. Chair- 
man Permanent Convention 
Committee; Assis:ant Director 
of Occupational Therapy, Mil- 
waukee-Downer College, Mil- 
waukee, Wisconsin. 

1:45- 2:45 “Some Aspects of the Role of a 

Psychiatrist in Present Day So- 
ciety.” 
E. Pumpian-Mindlin, M.D., As- 
sistant Chief Psychiatrist, Veter- 
ans’ Mental Hygiene Clinic, Los 
Angeles, California. 

2:45- 3:05 “Psychiatry in Orthopedics.” 
Carlotta Welles, O.T.R., Director 
of Occupational Therapy, Los 
Angeles County General Hospi- 
tal 


3:05- 3:25 “Psychiatry in Tuberculosis.” 
Nora E. Ogilvie, O.T.R., Veter- 
ans’ Administration Hospital, 
Hines, Illinois. 

3:25- 3:45 “Psychiatry in General Medi- 
cine.” 
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Norma Smith, O.T.R., Milwau- 
kee Children’s Hospital, Milwau- 
kee, Wisconsin. 
4:00 Tea on Terrace by A.O.T.A. 
EVENING SESSION 

6:00- 8:00 World War IL Occupational 
Therapists Dinner Meeting. 

8:00-10:00 House of Delegates Meeting. 


TUESDAY, NOVEMBER 4 
MORNING SESSION—Caroline Goss Thomp- 
son, O.T.R., presiding. Techni- 
cal Director of Course in Occu- 
pational Therapy, University of 
Wisconsin, Madison, Wisconsin. 
9:00- 9:50 “Peripheral Nerve Injuries.” 
(movies) 
9:50-10:30 X-Ray Motion Pictures. 
Irving Rehman, Ph.D., Assistant 
Professor of Anatomy, Univer- 
sity of Southern California, Los 
Angeles, California. 
10:00-12:00 Education Steering Committee 
Meeting. 
10:30-10:55 “Medical Rehabilitation of Para- 
plegics.” 
John H. Aldes, M.D., Chief, 
Medical Rehabilitation, U. S. 
Veterans’ Hospital, Van Nuys, 
California. 
10:55-11:20 Ernest Bores, M.D., Chief, Para- 
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RESERVATION for INSTITUTE 


to be sent to Miss Carlotta Welles, O.T.R., Institute Chairman 
204 East Mendocino Street, Altadena, California 


Please find enclosed check for $5.00. Please insure my place at the Psychosomatic 


Institute following the Convention. 


Mailing address 


City, State 


The institute fee is separate from the hotel expenses. If you prefer to pay this fee at the time of registra- 
tion, but expect now to attend the Institute, send the above coupon to Miss Welles after crossing out the 
first sentence. 


COUPON for the CONVENTION COMMITTEE 


To be sent as soon as possible to Miss Carlotta Welles, O.T.R. 
204 East Mendocino Street, Altadena, California 


I (will) (will not) attend the Institute on Psychosomatic Medicine. 


(Institute all day November 6th; A.M. only November 7th) 


This Coupon is to help the Convention Committee and does not take the place of either 
of the above blanks. 


Board and Committee Meetings: November 1, 2 Convention: November 3, 4, 5 
Veterans’ Administration O.T.’s: November 2 Institute: November 6, 7 


The registration fee for the Convention is payable November 3. 
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11:20-11:30 


11:30-11:40 


CONVENTION PROGRAM 


plegic Service, U. S. Veterans’ 
Hospital, Van Nuys, California. 
Enid L. Keene, O.T.R., Acting 
Chief, Occupational Therapy, 
U. S. Veterans’ Hospital, Van 
Nuys, California. 

“America the Beautiful.” 
(movie) 


AFTERNOON SESSION—Round Table Dis- 


2:00- 3:00 


2:00- 3:00 


324 


cussions. 

“Body Mechanics”—Sue P. Hurt, 
O.T.R., presiding. Director Oc- 
cupational Therapy Department, 
Washington University School 
of Medicine, St. Louis, Missouri. 
“Body Mechanics with the Nor- 
mal”—Eleanor Metheny, Ph.D., 
Professor Physical Education, 
University of Southern Califor- 
nia, Los Angeles, California. 
“Body Mechanics with Patho- 
logical Conditions” — Catherine 
Worthingham, Director Profes- 
sional Education, National Foun- 
dation for Infantile Paralysis, 


Member A.O.T.A. Board of 
Management. 
“Research in the Field of Psy- 


chiatry"—Mrs. Elsa H. Hill, 
O.T.R., presiding. Director of 
Occupational Therapy, Mills 
College, Oakland, California. 
“Research in Psychiatry’—Bea- 
trice D. Wade, O.T.R., Director 
Occupational Therapy Curricu- 
lum, University of Illinois, Chi- 
cago, Illinois. 

Discussion: 

Anne E. Buvens, O.T.R., Chief 
Occupational Therapist, Neuro- 
psychiatric Hospital, Veterans’ 
Administration, Los Angeles, 
California, 

Naida Ackley, O.T.R., Director 
Occupational Therapy, State 
Hospital, Trenton, New Jersey. 
Mabel H. Davis, O.T.R., Chief 
Occupational Therapist, Veter- 
ans Administration Hospital, 
Little Rock, Arkansas. 

Myrl Anderson, O.T.R., Director 
Occupational Therapy, The Men- 


ninger Sanitarium, Topeka, Kan- 


Sas. 
3:30- 4:30 “Physical Medicine”—Ruth Bell, 


3:30- 4:30 


7:00- 9:30 


O.T.R., presiding. Rehabilita- 
tion Director of Goodwill In- 
dustries, Milwaukee, Wisconsin. 
“Merits of Physical Medicine” — 
Isabel March, O.T.R., Clinical 
Director of Occupational Ther- 
apy, University of Illinois, Chi- 
cago, Illinois. 

“Problems of Physical Medicine” 
—Clare S. Spackman, O.T.R., 
Director Curative Workshop of 
the Philadelphia School of Occu- 
pational Therapy. 

“Tuberculosis Rehabilitation’— 
Raphael Koenigsberg presiding. 
Director Social Service and Re- 
habilitation, Los Angeles Sani- 
tarium, Duarte, California. 
“Rehabilitation in Veterans Ad- 
ministration.” — Eleanor W. 
Glessner, O.T.R., U. S. Veterans 
Hospital, Van Nuys, California. 
“Rehabilitation in Private Sani- 
taria” — Mildred Reynolds, 
O.T.R., Assistant Professor Oc- 
cupational Therapy, University 
of Southern California, Los An- 


geles. 


EVENING SESSION 


Annual A.O.T.A. Banquet— 
Winifred C. Kahmann, O.T.R., 
President, presiding. Director 
Occupational and Physical Ther- 
apy, Indiana University Medical 
Center, Indianapolis. 

“The Importance of Occupa- 
tional Therapy As a Basic Unit 
of Physical Medicine”—-Thomas 
G. Barrett, M.D., Director of 
Physical Medicine, Veterans Ad- 
ministration, San Francisco, Cal- 
ifornia. 


10:00 Board of Management Meeting. 


WEDNESDAY, NOVEMBER 5 


MORNING SESSION—Henrietta McNary, 


O.T.R., presiding. Chairman, 
Subcommittee on Curriculum 
Guide, Director of Occupational 
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CONVENTION PROGRAM 


Therapy Department, Milwau- 
kee-Downer College, Milwaukee, 
Wisconsin, 

9:00- 9:50 “Amputation Program’—Signe 
Brunnstrom, Physical Therapist, 
formerly at Mare Island, Cali- 
fornia. 

Lucie Gore, O.T.R., Graduate 
Student, Stanford University, 
California. 

9:50-10:10 “Diary of a Sergeant” (movie) 
“Presentation of Army Program” 
—H. Elizabeth Messick, O.T.R., 
Chief Occupational Therapy 
Branch, Surgeon General’s Office, 
Washington, D.C 

10:00-10:30 “Masters Degree Program’— 
Margaret S. Rood, O.T.R., Di- 
rector Occupational Therapy, 
University of Southern Califor- 
nia, Los Angeles. 

Lucie Gore, O.T.R., Graduate 
Student, Stanford University, 
California. 
Wilma L. West, O.T.R., Educa- 
tional Field Secretary, A.O.T.A. 

11:00-11:30 “Program Report of Warm 
Springs Research Program—Oc- 
cupational Therapy and Polio- 
myelitis’"—Robert L. Bennett, 
M_D., Director of Physical Medi- 
cine, Georgia Warm Springs 
Foundation, Warm _ Springs, 
Georgia. 

AFTERNOON SESSION 

12:15- 1:30 School Luncheons. 

2:00- 4:00 Boat Trip. 

4:00- 5:00 “Cerebral Palsy’—Dorothy M. 
Helmick, presiding. School for 


Cerebral Palsied Children, State 
Department of Education, Red- 
wood City, California. 

Beatrice Stoering, Consultant, 
Education of Physically Handi- 
capped Children, State of Cali- 
fornia. 

Dorothy Murry, O.T.R., Direc- 
tor Occupational Therapy Work- 
shop, Los Angeles County Crip- 
pled Children’s Society. 

4:00- 5:00 “Juvenile Delinquency: State 
Hospital Treatment of Behavior 
Problem Chiidren”"—Lorna Mc- 
Cleneghan, O.T.R., presiding. 
Neuropsychiatric Division, U. S. 
Veterans Hospital, Los Angeles, 
California. 

Helen Spilvers, Occupational 
Therapy Department, Napa State 
Hospital, Napa, California. 
Elsie Geerts, O.T.R., Director 
Occupational Therapy, Camarillo 
State Hospital, Camarillo, Cali- 
fornia. 

5:00- 6:00 “Student Training Program in 
Veterans Administration”—Jane 
E. Myers, O.T.R., Chief, Occupa- 
tional Therapy, Veterans Admin- 
istration, Washington, D. C. 

5:00- 6:00 “Community Cardiac Program” 
—Susan S. Barnes, O.T.R., Presi- 
dent, World War II, Occupa- 
tional Therapists; Director Oc- 
cupational Therapy, St. Louis 
Society for Crippled Children, 
St. Louis, Missouri. 

Ruth Lynch, Executive Director, 
Los Angeles Tuberculosis and 
Health Association. 


Institute 


THURSDAY, NOVEMBER 6 
MORNING SESSION 
DouGLas GoRDON CAMPBELL, M.D. 
Basic concepts of psychomatic medicine with 
particular emphasis on psycho-physiological and 
pertinent neurological foundations underlying 
occupational therapy; including brain mechan- 
isms underlying growth and maturity; develop- 
ment, loss and regain of skill; the learning proc- 
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ess; higher symbolic functions of the human 
brain, their loss and restoration. 
AFTERNOON SESSION 
DouGLas GORDON CAMPBELL, M.D. 

Psychodynamics: the evaluation, understand- 
ing and approach to the patient; the patient 
as the product of his biological structure plus 
his culture; the individual in social status—in his 
family, in his community and on his job; peri- 
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CONVENTION PROGRAM 


ods of growth and development—psychosexual 
development, etc.; phases of personality, 
growth, fixation and regression with their con- 
sequents for adult character structure; psycho- 
pathological mechanisms, identification, re- 
pression, sublimation, etc.; transference—the 
patient-therapist relationship; summary—the 
social integration of the individual. 


EVENING SESSION 


DouGLas GORDON CAMPBELL, M.D., AND 
MARTHA G. W. MACDONALD, M.D. 


Integration of material of previous sessions 
in informal discussion. 


FRIDAY, NOVEMBER 7 
MORNING SESSION 
MARTHA G. W. MACDONALD, M.D. 
Psychiatric problems of the organically hand- 
icapped, covering specific medical, surgical and 
orthopedic conditions; under-and over-compen- 
sation, etc. 


DouGLas GORDON CAMPBELL, M.D. 
Problems of occupational therapy in the field 
of neuropsychiatry; management of patient 
types, manic depressive psychosis, schizophre- 
nia and psychoneurosis with emphasis on ob- 
sessive-compulsive states. 
Sessions end at noon. 


PROPOSED AGENDA FOR MEETINGS 
AT THE 1947 A.O.T.A. ANNUAL 
CONVENTION 
Hotel del Coronado, Coronado, California 
HOUSE OF DELEGATES 

I. Roll Call 
II. Reports to the House from: 
A. The President of the A.O.T.A. 
B. The Executive Secretary 
C. The Educational Field Secretary 
D. The Subcommittee on Clinical Field Train- 
ing 

The Treasurer of the A.O.T.A. 

The Constitution Committee (minor changes, 

a copy of which will be mailed to all mem- 

bers before the meeting). 

1. Voting for officers and Board members by 
mail (already approved by House and 
Board). 

2. An additional article on ethics and dis- 
ciplinary action. 

3. Changing title Executive Secretary to 
Executive throughout constitution. 


III. Moving site of A.O.T.A. office (final action). 
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IV. Raising Registration and A.O.T.A. dues $2.00 
each (final action). 

V. Billing of A.O.T.A. and Registration dues at same 
time from National Office (final action). 

VI. Report from Secretary of House of Delegates on: 

A. Present status of State or Regional Associa- 
tions, 

B. Recommendations regarding enforcement of 
standards in State and Regional Associations. 

C. Procedures in House of Delegates. 

VII. Admission of new associations (if any). 
VIII. Discussion of the following: 

A. Publishing A.J.O.T. monthly and employing 
full-time editor. 

B. Method of transferring membership from one 
State Association to another. 

C. Development of Placement Service of the 
A.O.T.A. on a larger scale. 

D. The advisability of holding A.O.T.A. Con- 
vention jointly with other associations (always 
done prior to war). 

E. O.T. representation on planning committees 
of such organizations as American Hospital 
Association and other professional organiza- 
tions. 

F. The function and qualifications of Rehabili- 
tation Directors and their effect on O.T. 

G. Advisability of permitting maintenance of 
registration of occupational therapists when 
not actively practicing O.T., and of re- 
quiring refresher courses or re-examination 
for therapists returning to the field after a 
period of inactivity. 

IX. House election of new officers and Board repre- 
sentatives. 
Speaker—not eligible for re-election 
Vice-Speaker—eligible for re-election 
Secretary—eligible for re-election 
Two Board members—neither eligible for re- 
election 


SUBCOMMITTEE ON SCHOOLS 
AND CURRICULUM 


I. Report by Chairman of Committee on Education. 
II. Report by Chairman of Curriculum Guide Com- 
mittee. 
III. Report by Chairman of the Committee on Gradu- 
ate Study. 
IV. Report on Educational Research Projects carried 
on through the past year in national office. 
V. Report by the Educational Secretary. 
VI. Report by the Chairman of the Committee on 
Clinical Training. (2 p.m. Sunday). 
VII. Discussion of the types of degrees granted by 
various institutions. 
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VII. Detailed discussion of general plan of Curriculum 
Guide. 

Remarks—The Chairman of the Subcommittee on Schools 

and Curriculum urges the Directors of the schools 
or their representatives to attend the meetings of 
this Committee which are scheduled to begin Satur- 
day morning, November 1, at 8 o’clock and con- 
tinue through Sunday. 
There is need for concerted thought and discussion 
regarding further developments of the Curriculum 
Guide, and also consideration of the emphasis which 
should be given to the general instruction pattern 
of the school curriculum. 


VETERANS’ ADMINISTRATION 
OCCUPATIONAL THERAPISTS 


November 2, 1947 


9:00 A.M. 


Miss Dorothy D. Rouse, O.T.R.—Presiding 
Miss Jane E. Myers, O.T.R.—Introduction 
Mrs. Winifred Kahmann, O.T.R.—Future of Occupa- 
tional Therapy 
Miss Sue Hurt, O.T.R.—Educational Trends in Occu- 
pational Therapy 
Discussion by School Directors— 
Discussion of VA Clinical Training Program 
Miss Mary McDonough, O.T.R., Chicage VA Branch 
Office — Physical Medicine Rehabilitation Service — 
Coordinated Program 
Miss Sue Barnes, O.T.R., VA Hospital, Jefferson Barracks, 
Mo. 


Discussion— 
Lunch—12:00 
1:30 P.M. 
Miss Leonelle Gamble, O.T.R., St. Louis VA Branch 
Office—Presiding 


Miss Mary Britton, O.T.R., Dallas VA Branch Office— 
Neuropsychiatric Program in VA 
Discussion: Miss Mary Beach, O.T.R., VA Hospital, 
Waco, Texas, and Mrs. Fanny Vanderkooi, O.T.R. 
Miss Nora E. Ogilvie, O.T.R., VA Hospital, Hines, Ill.— 
Work Tolerance with Tuberculosis Patients 
Discussion— 
Miss Charlotte Bone, O.T.R.—The Needs of A.J.O.T. 
Miss Meryl Van Vlack, San Francisco, VA Branch 
Office—Use of Volunteers in VA 
Discussion: Miss Anne Buvens, O.T.R., VA Hospital, 
Los Angeles, and American Red Cross Representa- 
tive 
General Discussion—To 5:00 P.M. 
Dinner 
Hash Session—7:30 to 9:30 
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PERMANENT CONVENTION COMMITTEE 


Lucie Spence Murphy, O.T.R., Chairman 
Marian Davis, O.T.R. 
Sue P. Hurt, O.T.R. 
Jane E. Myers, O.T.R. 
Ruth Robinson, O.T.R. 
Margaret S. Rood, O.T.R. 
Wilma L. West, O.T.R. 


LOCAL STATE CONVENTION COMMITTEE 


Marian Davis, O.T.R., Chairman 
Exhibits 
Marilyn Quint, O.T.R., Chairman 
Dona Lee Chichester 
Charles Fry 
Carol Pottenger 
Nora Resaeff, O.T.R. 
Hospitality 
Edith Berdie, Chairman 
Margaret Bass, O.T.R. 
Elizabeth J. Coulter, O.T.R. 
Hope Duveneck, O.T.R. 
Frances Fischer 
Caroline Haskins, O.T.R. 
Martha Mae Lasche, O.T.R. 
Mary Rixford, O.T.R. 
De Maris Wilson, O.T.R. 
Guinevere Wright, O.T.R. 
Publicity 
H. Lorraine Byrd, O.T.R., Chairman 
F. Ann Gritt, O.T.R. 
Program Printing 
Enid Keene, O.T.R., Chairman 
Matilda Landry, O.T.R. 
Program Committee 
Margaret S. Rood, O.T.R., Chairman 
Carlotta Welles, O.T.R. 
Mary Booth, O.T.R. 
Registration 
Ada Marie Bowers, O.T.R., Chairman 
M. Dale Houston, O.T.R. 
Frances Miller, O.T.R. 
Waltraud Stoesling, O.T.R. 
Special Programs 
Ethel Sanford, O.T.R., Chairman 
Agnes W. Gamble, O.T.R. 
Carolyn Lee Kuster 
Transportation 
Los Angeles: Anne Buvens, O.T.R. 
San Diego: Betty Paxton, O.T.R. 
Evalyn Underwood, O.T.R. 
San Francisco: Margaret Middleton, O.T.R. 
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CONVENTION INFORMATION 


The sun-drenched cabanas, 
swimming pool and Pacific 
sands await your visit to 
the Hotel del Coronado, 
San Diego Bay, California, 
for the annual convention, 
November 2-7, 1947. 


Agenda of Executive Committee Meeting 


Held in New York, N. Y. — 
September 16, 1947 
1. Minutes of previous meeting (June 3, 
1947) 
2. Report of Treasurer — Holland Hudson 
3. Report of Executive Secretary — Meta 
Cobb 
4. Report of Speaker, House of Delegates 
— Clare Spackman 
5. Report of Committee on Education — 
Helen Willard. (Kellogg Foundation’s Final 
Grant — $7,000) 
6. Progress Report of A.J.O.T. and en- 
dorsement of editor's success of magazine 
7. Progress Report of 1947 Convention 
and Prospectus for 1948 Convention 
8. New Business 
Important Letters 
Additional Brochures & Reprints 
News Letter 
Flier 


“A CALL FOR ACTION” 


Act now! Do NOT delay! We in Cali- 
fornia want to know if we can expect you ‘o 
attend the 30th Anniversary Convention. 

Please send the hotel reservation coupon, 
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together with check (deposit for one day’s room 
rent) NOW to the Hotel del Coronado, Coro- 
nado, California. Then you can be assured of a 
beautiful view from your room (although 
you won't be in it a great deal! ); of your name 
“in the pot” for those superb Coronado meals; 
and all the other outstanding services of this 
beautiful hotel. 

Also, won't you please help your committees 
to plan for you by sending in the other coupons 
addressed to Carlotta Welles, so we will know 
when to expect you and whether you will stay 
on for the excellent Institute. 

We'll rest easier knowing our estimated 
quota of up and coming occupational therapists 
who will attend the Convention. 

These are important items both for the 
hotel and your committees and we know you 
will cooperate with us—and soon! 


SUBCOMMITTEE ON CLINICAL 
FIELD TRAINING 

. Directors Manual 
. Interpretational Key 
A.M.A. Essentials 
. Clinical Field Training Program 

a. Essentials 

b. Objectives 
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DELEGATES DIVISION 


Miss Bertha J. Piper, O.T.R., Editor 


IOWA 
Helen Jordan, O.T.R., Delegate-Reporter 

The 1.0.T.A. is attempting a post-war revival, 
with bigger and better meetings, an extensive 
membership drive, closer communication of its 
members through the publication of a quarterly 
News-Bulletin, and general letters of com- 
munication issued from the president's office. 

Meetings. During the past year, two two-day 
meetings were held for the general member- 
ship. The first was held in Iowa City soon after 
the introduction of the first classes in Occupa- 
tional Therapy at the University of lowa. The 
theme of this meeting was a “Two-Day School 
of Occupational Therapy.” The first day was de- 
voted to lectures and round-table discussions by 
members of the University faculty on their spe- 
cialty fields covering the background subjects 
of occupational therapy, with such topics as— 
“The Value of a Liberty Arts Education in Pro- 
fessional Life,” “Education and Psychology as 
Applied to Occupational Therapy,” “Sociology 
and Economics,” “The Basic Sciences in Occu- 
pational Therapy, and the “Arts in Occupa- 
tional Therapy.” Following this discussion the 
theme continued graphically with an auction 
of craft products which had been presented by 
the members, thus disseminating craft sug- 
gestions among the members, as well as con- 
tributing remarkably to the association treas- 
ury. The second day of this meeting featured 
doctors from the College of Medicine, Uni- 
versity Hospitals and the State Tuberculosis 
Sanatorium, with discussions of the medical 
aspects of occupational therapy, ending with 
visits to the various clinical centers in the Uni- 
versity Hospitals. This meeting was attended 
by many others than occupational therapists, 
such as doctors, hospital directors, physiothera- 
pists, nurses, university faculty members, rep- 
resentatives of the Division of State Rehabili- 
tation State Board of Control, the Crippled 
Children’s Association, and others from allied 
fields of interest. 

The second meeting of the year was held in 
conjunction with the Iowa Hospital Associ- 
ation in Des Moines. This time, as an out- 
growth of the new American Journal of Occu- 
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pational Therapy, and our own News-Bulletin, 
the theme of “An Animated Occupational 
Therapy Journal” was used. Feature articles 
covered the subjects of hospital administra- 
tion, psychiatric occupational therapy, the 
treatment of rheumatic fever and the treat- 
ment of tuberculosis, and occupational therapy 
in a General Hospital (VA) covering primarily 
the orthopedic cases. These subjects were pre- 
sented by specialists in these separate fields. 
Current events pertaining to social welfare 
were discussed by representatives of various 
allied groups including the lowa Commission 
for the Blind, State Board of Rehabilitation, 
State Board of Control, and the Iowa Society 
for Crippled Children and Disabled Adults. A 
book review section was presented by two 
members who reviewed Dr. Licht’s “Music in 
Medicine” and Dr. Ewerhardt’s “Therapeutic 
Exercise.” 

News-Bulletin. One of the biggest and 
most successful projects undertaken by the 
membership has been the publication of a 
News-Bulletin. The therapists in Iowa are 
separated geographically by great distances, and 
the need to span this ground through unity of 
a publication was voted upon. Barbara Jones, 
O.T.R., was appointed editor, and did a beau- 
tiful job in gathering information and printing 
it on the hospital press. 

Community Interest. Two major backer: of 
occupational therapy in lowa are the Iowa So- 
ciety for Crippled Children and Disabled 
Adults, and the Iowa Federation of Women’s 
Clubs. Both of these organizations display 
their interest through scholarship funds to 
students enrolling in occupational therapy 
courses, and the former pays the salaries of at 
least two therapists in the state. 


OFFICERS 
President—Marguerite McDonald, Supervisor of the 
Course in O.T., State University of Iowa, Iowa City. 


Vice-President—Maxine Farrell, Chief O.T., Veterans’ 
Facility, Des Moines. 


Secretary-Treasurer—Mrs. Janet Sloan Fields, Children’s 
Convalescent Home, Iowa City. 


Delegate—Helen Jordan, Bishop Clarkson Memorial 
Hospital, Omaha, Nebraska. 
Alternate—Marguerite McDonald, 120 Medical Labora- 


tories, State University of lowa, Iowa City. 
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DELEGATES DIVISION 


MISSOURI 
Delegate-reporter: Dorothy L. Flint, O.T.R. 

Meetings. The OTM’s hold monthly meet- 
ings throughout the year. The major are din- 
ner meetings held in the patient's cafeteria of 
the Occupational Therapy Workshop. The 
food is wonderful and the O.T.’s are always 
hungry. General business is combined with a 
planned educational program. During the 
summer, meetings are on the lighter side— 
hayrides, swimming, boating — pay your 
money and take your choice! We do give time 
to discussion of any current business matters. 

During the past six months a joint dinner 
meeting was held with the local chapter of 
physical therapists. Speaker of the evening 
was Dr. George Baslow, Assistant Professor of 
Psychiatry, Washington University School of 
Medicine. His subject was, “The Integration 
of Occupational, Physical, and Psychiatric 
Therapy in the Rehabilitation of Patients.” In- 
cluded in the address were case histories of 
patients treated in this medical center illus- 
trating the effect of such integration of serv- 
ices in the treatment of the mentally ill. Ap- 
proximately fifty occupational and physical 
therapists were present. 

Subject of another meeting was, “Activity 
Programs Related to Hearing Defects.” The 
nature of hearing defects and the treatment of 
the deaf child was presented by Dr. Helen 
Lane, Principal of Central Institute for the 
Deaf. This was followed with the presenta- 
tion, by means of slide projections, of the te- 
habilitation programs for patients in the mili- 
tary services with hearing disabilities. The 
latter was given by Miss Faith Koch (Navy) 
and Miss Gene Kunderman (Army). 

In line with rehabilitation, also, was an illus- 
trated lecture on the physical medicine pro- 
gram conducted at the Naval Hospital in Seat- 
tle, Washington. Speaker for this meeting 
was Dr. W. G. Scott, Assistant Professor, 
Washington University School of Medicine, 
who was in charge of the program in Seattle. 

_ Annual Meeting. The Occupational Ther- 
apy Association of Missouri held its annual 
meeting in May at the Workshop of St. Louis. 
Action was taken in the direction of securing 
O. T. representation in the State Merit Com- 
mission, for the development of occupational 
therapy in Missouri state hospitals. A com- 
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mittee was appointed to make a study of stand- 
ards and recommendations to be submitted to 
the Executive Committee for approval, and 
subsequently presented to the Merit Commis- 
sion. 

The question of moving the national office 
to the midwest was approved unanimously. 
Raising the national membership dues from six 
dollars to eight dollars, and re-registration dues 
from three dollars to five dollars, was approved 
unanimously. A discussion of the distribution 
of this increased income will be discussed when 
more information is available. The proposed 
plan of billing A.O.T.A. dues directly from the 
national office was approved unanimously, due 
to local difficulties of many members in receiv- 
ing the A.J.O.T. 

It was decided to continue meetings during 
the summer, keeping the same date, the second 
Thursday of each month. 

Public Relations. This year the O.T.M’s 
were accepted as members in the Health and 
Hospital Division of the Social Planning Coun- 
cil of St. Louis. Important purposes of the 
Division are to promote and develop planning 
in the field of health and medical care, and to 
serve as a coordinating center for the study of 
community needs relating to health and medi- 
cal care. Membership in this organization en- 
titles our State Associations to a voice in the 
planning and development of health programs. 

This year occupational therapy departments 
in the community were asked to participate in 
civic affairs such as “Greater St. Louis Week,” 
and to provide part of the programs and ex- 
hibits for such organizations as the Committee 
for the Handicapped and the Council for the 
Exceptional Child. 

The St. Louis Post-Dispatch radio station 
KSD recently began TV broadcasts, with one 
program devoted to “Hobbies.” We are very 
much pleased to add that this program is now 
enlarged to include “Hobbies as a Treatment,” 
and that one of our Missouri O.T.’s is submit- 
ting the material and participating in the tele- 
cast. Miss Marjorie Ball, ex-army O.T. and 
now Director of Occupational Therapy at 
Miriam Convalescent Home, is our “Flicker 
Floosie.” The first telecast presented textile 
decoration (stenciling), and described how it 
could be adapted as treatment. Miss Ball dem- 
onstrated the process, using a volunteer as a 
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DELEGATES DIVISION 


patient, explained the use of tools and specific 
positions to illustrate how this technique could 
be applied to physical function. Mentioned, 
also, was the fact that techniques used as treat- 
ment might later become hobbies. The pro- 
gram was a great success so now station KSD 
is “on the Ball,” so to speak, and Marge will 
soon do another TV featuring plastics as a 
medium. 
OFFICERS 
President—Mrs. Edward Keller, O.T.R., O.T. Workshop, 
St. Louis. 
Vice-President—Miss Marjorie Ball, O.T.R., Miriam Con- 
valescent Home, Webster Groves. 
Secretary—Miss Gene Kundermann, O.T.R., City Hospi- 
tal, St. Louis. 
Treasurer—Miss Faith Koch, O.T.R., St. Louis Board of 
Education. 
Delegate-Reporter—Miss Dorothy Flint, O.T.R., Dept. 
of O.T., Washington Univ., St. Louis. 


NEW YORK 


Harriet J. Tiebel, O.T.R., Delegate-Reporter 

The New York State Association of Occu- 
pational Therapists was fortunate during the 
past year in being offered the use of an office, 
centrally located at 681 Fifth Avenue, New 
York City. It is shared with the Volunteer 
Committee in space given by the Museum of 
Modern Art for use as headquarters for the 
Occupational Therapy Training Course. This 
office has been extremely useful as a central 
place for board meetings and committee ac- 
tivities. 

Meetings. The N.YS.A.O.T, held six meet- 
ings during the past year. The first was a fall 
dinner meeting attended by 76 members, at 
which the speakers were Miss Sue Hurt and Dr. 
Nathaniel Warner of the Payne Whitney 
Psychiatric Clinic. 

The second meeting was a mid-year business 
meeting, and the third a Round Table Discus- 
sion meeting, with discussion topics voted upon 
by members. The topics were: (1) Education 
in Occupational Therapy of the Medical Staff of 
the Hospital, led by Miss Elizabeth Smedes; 
(2) Functional Approach to Medical Patients, 
including Bed Patients, led by Miss Frances 
Heess; (3) Rehabilitation of Polio Patients, led 
by Miss Viola Svensson; (4) Planning a Student 
Training Program, led by Miss Naida Ackley; 
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(5) How Best to Use Volunteers in the Occu- 
pational Therapy Department, led by Mrs. 
Edgar Oppenheimer. The evening closed with 
refreshments and a meeting of all groups at 
which the group secretaries gave summaries of 
the discussions. 

The next two meetings were joint meetings 
with the New York Chapter of the American 
Physiotherapy Association. Ray Clinic, of the 
V. A. Regional Office in New York City, was 
the focus of these meetings. The first meeting 
consisted of an inspection of Curative Work- 
shop, physical therapy, and other rehabilitation 
departments of the Clinic. At the second 
meeting, staff physicians presented cases being 
treated, and the art instructor of the Curative 
Workshop discussed art therapy, with slides 
and exhibits. 

The final meeting of the year was the An- 
nual Meeting in May, held at the Hotel Penn- 
sylvania, After the business meeting, Dr. 
Howard A. Rusk spoke. Luncheon was served, 
followed by the film “Comeback,” showing re- 
habilitation of veterans in New York State. 
Dr. I. D. Bobrowitz, of the City of New York 
Municipal Sanatorium, Otisville, N. Y., spoke 
next. Miss Margaret Gleave spoke about the 
Delaware Curative Workshop and showed col- 
ored slides of the work there. The meeting 
closed with a demonstration of stencilling and 
silk screen printing by the American Crayon 
Company. On the day following the annual 
meeting, members went on field trips to the 
occupational therapy departments of the New 
York State Reconstruction Home at West Ha- 
verstraw, N. Y., and the Westchester Division 
of the New York State Hospital at White 
Plains, N. Y. 

Committees. Chairmen and members of the 
committees have shown tremendous activity 
during the past year. The Membership Com- 
mittee, headed by Miss Orvilla Yost, sent pub- 
licity and information to prospective members, 
increasing the membership to a total of 203 
members (dues paid in 1947). 

The Volunteer Committee is functioning 
actively under Mrs. Edgar Oppenheimer, after 
having sponsored eight classes of occupational 
therapy volunteers since 1942, with 444 stu- 
dents graduated. Of this number 131 volun- 
teers are working in hospitals at the present 
time. The ninth group of Occupational Ther- 
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EVENTS CALENDAR 


apy Volunteer Assistants training classes will 
start on October 20, 1947. 

The Public Relations Committee was tre- 
cently established under Mrs. Milton Steiner, 
for the purpose of promoting newspaper pub- 
licity and finding ways and means of raising 
money for the Association. Some degree of 
success in publicizing meetings was reached, 
chiefly through the New York Sun. As a tre- 
sult of the committee’s deliberations, two 
plans for raising money have been offered: a 
social function to promote greater mutual good 
will between therapists and volunteers, and an 
institute to be run jointly with the N. Y. Chap- 
ter of the American Physiotherapy Association. 

The People’s Committee of New York now 
has two representatives from The N.Y.S.A.O.T., 
Miss Elizabeth Smedes and Miss Mildred 
Spargo. The purpose of the People’s Commit- 
tee is to promote better care of psychiatric pa- 
tients of New York State, and our representa- 
tives on it will keep other members informed 
of occupational therapy standards and prac- 
tices. 

The Legislation Committee, with Mrs. 
Blanche Ringel as chairman, was recently or- 
ganized to keep therapists informed of any 
legislation dealing with occupational therapy in 
the State of New York, involving licensing of 
medically related personnel or involving physi- 
cal medicine in any way. At the present time 
there is no proposed legislation in New York 
on occupational therapy. The Legislation Com- 
mittee also will keep the Association informed 
on any Civil Service legislation—federal, state 
and city—pertaining to Occupational Therapy. 


OFFICERS 

President—Miss Marjorie Fish, College of Physicians and 
Surgeons, New York City. 

Vice-President—Miss Susan Wilson, Director of O.T., 
Brooklyn State Hospital, Brooklyn, N. Y. 

Secretary—Miss Orvilla D. Yost, Halloran V. A. Hos- 
pital, Staten Island, N. Y. 

Treasurer—Miss Doris Nichols, Director of O.T., Hos- 
pital for Special Surgery, New York City. 


SHOP HINT 

If the labels on bottles or boxes flake off or 
become smudged, make new ones and fasten 
them down with a covering of wide transparent 
scotch tape, or paint over them with transparent 
nail polish. JM. 
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EVENTS CALENDAR 


NOVEMBER 3-5 


National Society for Crippled Children and 
Adults, Hotel LaSalle, Chicago, Il. 


NOVEMBER 1-7 


Annual Convention of American Occupational 
Therapy Association, Hotel del Coronado, 
Coronado, California. 


CONVENTION CALENDAR 


November 1: Meetings of Educational Steer- 
ing Committee, Subcommittee on Schools 
and Curriculum, Subcommittee on Clinical 
Field Training. 

November 2: Meetings of Board of Manage- 
ment, House of Delegates, Educational Steer- 
ing Committee, Subcommittee on Schools and 
Curriculum, Veterans Administration Occu- 
pational Therapists. Convention Committee. 
Cocktail party. 

November 3: Registration. Annual Business 
Meeting of the Association, Meetings of 
House of Delegates, World War II Occupa- 
tional Therapists. Tea on terrace. General 
program of speakers. 

November 4: Meetings of Educational Steer- 
ing Committee, Board of Management. An- 
nual Banquet. General program of speakers, 
movies and round-table discussions. 

November 5: School Luncheons, Boat Trip, 
General program of speakers, movies and 
round-table discussions. 

November 6 and 7: A.O.T.A. Institute on Psy- 
chosomatic Medicine. 

See page 322 for complete program of the 
Convention. 


SPECIAL NOTICES 


The National Society for Crippled Children 
and Adults is holding its Annual Convention 
at the LaSalle Hotel in Chicago from November 
3 to November 5. They have invited all inter- 
ested persons to attend and have extended a 
special invitation to occupational therapists. 
The Convention theme is “The Handicapped— 
A Great National Resource.” The Monday pro- 
gram will develop this theme, the Tuesday pro- 
gram will be directed toward Rehabilitation and ~ 
on Wednesday the topic will be Cerebral Palsy. 
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Do You Know That.... 


SEMINARS ON PHYSICAL MEDICINE 

The New York Polyclinic Medical School 
and Hospital plans a Seminar on the Progress 
of Physical Medicine on December 1, 2 and 3. 
This Seminar will be conducted by Dr. Richard 
Kovacs, Professor of Physical Medicine, and 
his staff. Programs may be obtained from the 
New York Polyclinic Medical School and 
Hospital, 345 West 50th St, New York 19, 
N. Y. 

The Medical Branch of the University of 
Texas is arranging a third Seminar of Physical 
Medicine at Galveston in March, 1948. Further 
details may be obtained from Dr. W. A. Selle, 
Professor of Physiology, University of Texas, 
Medical Branch, Galveston, Texas. 

(from the Archives of Physical Medicine) 


O.T. OVER THE AIR 

The Canadian Journal of Occupational 
Therapy reports a most interesting series of 
radio programs, prepared and sponsored by 
their Quebec members and broadcast over 
CFCF Montreal on eight Thursday evenings 
at 6.30 P. M. After an introductory and ex- 
planatory talk, the programs were as follows: 

The Canadian Association and the Quebec 
Society of Occupational Therapy—Miss C. 
Bonis, President Quebec Society. 

Description of the Occupational Therapy 
Centre — Miss Ethel Adams, Director of the 
Occupational Therapy Centre. 

Occupational Therapy in a Sanatorium — 
Mrs. J. Milne. 

Occupational Therapy in a General Hos- 
pital — Miss K. Suter, Therapist in charge 
of Occupational Therapy at the Royal Vic- 
toria Hospital. 

Occupational Therapy and Children’s Work 
— Mrs. B. Miller, Occupational therapist in 
charge of the department at Children’s Memo- 
rial Hospital. 

Occupational Therapy in a Sanatarium — 
Miss M. Caton, Chief Therapist at the Verdun 
Protestant Hospital. 

Occupational Therapy in Relation to De- 
partment of Veterans’ Affairs — Miss H. 
Beatty, Occupational therapist in charge at 
‘Queen Mary Hospital. 
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VIRGINIA ESTABLISHES 
VOCATIONAL REHABILITATION 
CENTER 

The State of Virginia has acquired a portion 
of the Woodrow Wilson General Hospital, 
Fisherville, Virginia, for the establishment of 
a Vocational Rehabilitation Center. Medical 
services will be under the supervision of Dr. 
Josephine J. Buchanan, in cooperation with the 
Baruch Center of Physical Medicine of the 
Medical College of Virginia. Members of the 
medical staff from the Baruch Center will serve 
as consultants. 

The facility is to be operated by the Voca- 
tional Rehabilitation Service of the State De- 
partment of Education and will comprise all 
the components of total rehabilitation to meet 
the particular needs of the severely handi- 
capped. These services will include physical 
and occupational therapy; functional retrain- 
ing; training in the use of appliances, medical, 
psychological and social services; guidance and 
counseling; vocational training and seleccive 
placement. It is contemplated that the Center 
will serve approximately 200 persons during its 
first year of operation. Plans are being made, 
however, to serve at a later date approximately 
600 persons at one time. 

In addition to the well-equipped regular 
O.T. and P.T. departments there will be a 
function training unit and a_prevocational 
training which will combine occupational ther- 
apy, physical therapy, vocational training and 
vocational guidance. 

The Center is now considering applications 
of occupational therapists who are interested in 
this phase of occupational therapy and rehabili- 
tation. Although previous knowledge and ex- 
perience in this field would be of great ad- 
vantage they are not prerequisites for achieve- 
ment of a good rehabilitation program. 

The medical staff, including the physical and 
occupational therapists, will be provided com- 
pletely furnished apartments located at the 
Center, or, if they prefer, they make arrange- 
ments for living elsewhere. 

The beginning salary of the chief occupa- 
tional therapist who has had experience will be 
about $2800. A salary of $2400 will be of- 
fered if she has had no previous training and 
experience in this field or if she has just gradu- 
ated from an approved school. 
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SPECIAL GROUPS 


VETERANS ADMINISTRATION 
Jane E. Myers, O.T.R., Division Editor 


The Veterans Administration portfolio of 
“Photographs of Occupational Therapy 
Adapted Equipment” has had widespread dis- 
tribution through requests from China, India, 
Czechoslovakia, England, and Canada. This 
edition was planned as the first of several such 
portfolios to cover the many fields in which 
Occupational Therapy should be active. 

On July Ist the Civil Service Commission 
announced an unassembled examination for 
probational Occupational Therapy appoint- 
ments in grades P-1, $2644.80, to P-5, 
$5905.20. This examination closed August 
12 and until the registers are set up only 
temporary appointments can be made. There 
are still positions to be filled if there are thera- 
pists who will go to those hospitals where there 
are vacancies. In general, the metropolitan 
areas such as Boston, New York, Chicago, and 
the California cities are quite well staffed. The 
transition from allocation in sub-professional 
grades to professional grades for qualified 
therapists is practically complete. There will 
be SP-3, $1954, SP-4, $2168.28, and SP-5, 
$2394 positions in many of our neuropsychiat- 
ric hospitals for those who are unqualified for 
the professional positions. 

Eighteen Veterans Administration hospitals 
have been approved as centers for clinical 
training for occupational therapy students by 
the Research and Education Service of the De- 
partment of Medicine and Surgery of the VA. 
All recommendations for such training are 
made by the school for their students and all 
arrangements made by the schools through the 
branch office involved. The length of train- 
ing varies with the need of the students; it may 
range from two months to seven. It is hoped 
that in another year it will be possible to de- 
velop extra months of training for those who 
wish specialized study. A stipend of approxi- 
mately $122.50 will be paid; when mainten- 
ance is offered by the hospital, it will be de- 
ducted from this stipend. 


To hold tulips erect wrap freshly cut stems in news- 
paper and plunge them into deep cold water over night. 
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SHOP HINTS 


It is easier to locate heddle frames when threading a 
loom if the top and bottom bars of the frame are painted 
different colors. 


Small items which should be easily seen and available 
in the shop can be kept with a saving of space in glass 
jars. Attach the screw top of a jar to the under side 
of a shelf near the edge, and insert the jar into it. 


Mimeographed and other sheets of paper can be more 
readily separated or assembled if the tips of the fingers 
are dipped into glycerine. 


A self-hardening clay, for use without a kiln, can 
be made from the following: 
4 parts Portland cement 
3 parts powdered clay 
2 parts powdered cement waterproofing 
Mix while dry, add water and knead into working 
consistency. This can be hand built, modeled or used 
on a potters wheel. It is waterproof when dry. 


We are indebted to “Mountain Milestones” published 
by the Penland School of Handicraft for the above 
suggestions. 


Directions and felt patterns for making sequin and 
bead earrings, pins, etc., can be obtained from Schnit 
and Son, 2025 Euclid Avenue, Cleveland 15, Ohio. 
Jewelry findings and felt may also be obtained from 
them—wool felt is $2.00 a square yard, gold and silver 
chains are $.45 a yard and earring backs (Metal screw 
type) are $.55 per dozen pairs. 


A new Handee Plastic-Craft Kit may be obtained 
from the Chicago Wheel and Mfg. Company, 1101 
West Monroe Street, Chicago 7, Illinois. We have seen 
some of the projects constructed from one of these kits 
—blocks of clear plastic are internally carved with 
special cutters, and filled with plastic dyes to make 
costume jewelry and other plastic decorations such as 
knobs for boxes and handles for woven bags. We do 
not know the price of the kit. 


To make a copper colored solder, melt together in 
a crucible 
80 parts copper 
5 parts tin 
15 parts lead 
Use regular soft solder fluxes with this. 


335 


n 
1, 
of 
al 
1e 
re 
a- 
e- 
et 
i 
~ 
al 
id 
id 
ve 
er 
its 
e, 
ar 
a on 
al 
id 
in 
li- 
X- 
d- 
nd 
n- 
he 
a- 
nd 
lu- 
47 


O. T. ITEMS 


PRACTICAL WAY OF MEASURING 


PRONATION AND 
SUPINATION 


DRAWING BY MARGARET C.KELLY,OTR. 


A simple device suggested by Miss Edith 
Brokaw, O.T.R., for measuring supination and 
pronation can be made from a ten cent gimlet 
bit. A metal hand is soldered to it, and a 
round graph is pasted on a small board with 
either 0° or 90° (depending upon the system 
of measurement used) registered at the top to 
indicate midposition. In using it the board is 
placed perpendicularly in a bench vice, the 
point of the bit is placed in the center of the 
graph, the elbow is flexed to 90°, the forearm 
is supported, and the bit is grasped with the 
stem protruding between the third and fourth 
fingers so it is in line with the long bones of 
the forearm. 


A policy which is in effect at the Minninger 
Sanitarium at Topeka, Kansas, might be of 
interest to occupational therapists in small hos- 
pitals. In order to insure individuality in craft 
articles and to give the patient the utmost op- 
portunity to express his ideas, patterns and 
samples are purposely limited in number. Be- 
sides having many craft books and pamphlets, 
the shop has a large variety of suitable maga- 
zines that are abundant with suggestions and 
patients find these very valuable as source 
material. 
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Therapist and patient work closely together 
planning and carrying out the designs and pat- 
terns, the patient being given only as much 
assistance as he needs to complete the article 
successfully. This originality of work stimu- 
lates creative ability, puts into play as many 
original ideas as possible, and is unusually grat- 
ifying to the patient. 

Cynthia Silver, O.T.R. 


Arm Rest 


The arm rest or reading aid on the opposite 
page was developed by the Occupational Ther- 
apy Department of the Birmingham General 
Hospital. It is reproduced here to show the 
manner in which material should be submitted 
for the Manual of the Scientific Study and Re- 
search Committee. 

Specifications, that is materials required, 
should be listed. Drawings should be to scale 
and of the orthographic projection type show- 
ing each elevation so that construction details 
will be absolutely clear. It is very important 
that all dimensions be given as even the most 
accurate drawing may contain some slight error. 
Photostatic copies shrink and the scale is thus 
inaccurate. It is also important to submit a 
photograph or simple sketch showing how the 
equipment is to be used. 

The help of an architectural drawing artist 
has been secured to render the drawings for 
publication but she must have complete and 
exact information on which to work. Draw- 
ings may be in pencil and need not be in 
“exhibition form.” We need to have a large 
number of drawings from all types of hos- 
pitals. The limited time and energy of indi- 
vidual therapists is better spent in preparing 
more drawings rather than in laboring over 
the details of a perfectly inked page. Material 
received to date is now being rendered but a 
great deal more is needed if the manual is to 
be worthwhile to us all. 

Please send your material to the Chairman 
of the Committee on General and Physical 
Function, Miss N. Meryl Van Vlack, O.T.R., 
Occupational Therapy Consultant, Regional 
Office, Veterans Administration, San Francisco, 
California. Note that this is a change of ad- 
dress for Miss Van Vlack. 
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ARM REST FOR BED PATIENT 
AID FOR READING AND WORKING 


DRAWING PREPARED BY MATHILDA M. LANDRY, O.7-2. 
AND RENDERED BY NORA RESAEFF, OTR. 


CONSTRUCTION 


REQUIRED MATERIALS: 
PIECE OF PLASTIC, /6"« Yo" 
/ BLOCK OF WOOD, FOR MOLD, 8° 23 


CONSTRUCTION OF MOLD: 
CUT WOOD /NTO TRIANGU- 
LAR SHAPE WITH FOLLOW- 
DIMENSIONS 
QROUND OFF EDGE AT APEX 
OF TRIANGLE 


Ls 
MOLDING OF PLASTIC? 
2) HEAT BEND PLASTIC LS 
SMOOTH $ ROUND ALL 
E0GES. \ 


| 


MAKE /N PAIRS. PLACE CNOER PATIENT'S CPPER ARMA WITH 
POINT AT AXILLA 
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BOOK REVIEWS 


Creative Old Age. CLare pEGRUCHY. 143 pages, illus- 
trated. Old Age Counselling Center 1946. $2.75. 
“A Handbook for Old Age Counsellors,” by Lillien 

J. Martin, founder of the Old Age Counselling Center 

in San Francisco, was published in 1944, the year after 

Dr. Martin’s death. It provided detailed information 

for social workers in the methods formulated by Dr. 

Martin in salvaging, rehabilitating, and reconditioning 

the aged. 

This handbook has had a wide circulation among 
social workers in the field of geriatrics, but there has 
been an increasing demand for an illustrative volume 
of case histories and a survey of the group projects 
undertaken by the Center. The present book, “Creative 
Old Age,” is intended to supply this need. 

The keynote of Dr. Martin’s method was full parti- 
cipation or re-participation by the aged and aging in 
the community of which they are members. It was in 
profound opposition to the earlier idea that all that can 
be done for the old is to keep them comfortable and 
amused while they wait to die. Dr. Martin’s clients 
have been enabled to return to industry, or to enter it 
for the first time; and through their group projects 
they have functioned as citizens and as essential, active 
members of the general population. As Dr. Martin 
Gumpert has put it: “Dr. Martin started a revolution 
in our ideas of the psychology of old age, breaking 
down walls of prejudice and ignorance. Her daring 
ideas have been endorsed and supplemented by scientific 
research. It is in this idea of creative participation that 
her technique has been most revolutionary.” 

To document this method of rehabilitation, six de- 
tailed case histories are presented: four of them involve 
the added problems of needed self-support; two of them 
deal with clients who had no financial worries but whose 
disoriented and badly focused lives had become a misery 
to themselves and those around them. The psycho- 
logical and environmental reasons for the relatively few 
failures in re-salvaging of the aged are analyzed in a 
supplementary chapter. 

Two of the major group projects initiated by the 
Old Age Counselling Center—the political study clubs 
and the farm for “‘unemployable” elderly men conducted 
during the depression—are discussed in detail as typical 
illustrations of the aspects of the Martin method related 
to group rather than individual needs. The Salvaging 
Old Age Farm in particular presented a unique oppor- 
tunity to prove the employability of human “discards” 
when Dr. Martin’s principles were applied to their prob- 
lems. This project is, moreover, one adaptable in other 
forms to other situations. 

Since approximately two-thirds of the clients coming 
to the Old Age Counselling Center suffer from difficul- 
ties outside the economic field, the recommendation of 
avocations or hobbies that will not be mere time-killers, 
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but will induce true community participation, is of 
Paramount importance. As an indication of what may 
be done in this field, accounts are given of seven such 
case histories, in one instance at least involving a client 
handicapped by severe physical disabilities as well as 
by old age. 

Fifteen photographs present the handiwork of aged 
clients, give scenes from the $.0.A. Farm, and depict 
an early political study group formed in 1933, with a 
membership ranging in age from 60 to 92. 

The following is an excerpt from the Foreword by 
Dr. Raymond G. Kuhlen of Syracuse University: ‘Those 
who found the handbook helpful and provocative will 
welcome this presentation of cases and projects, which 
not only illustrates the effectiveness of the principles 
and procedures employed in the Old Age Counselling 
Center, but gives further insight into their application. 
Clare deGruchy, the present director of the Center, has 
been associated with Dr. Martin since its establishment; 
she can thus speak authoritatively of techniques and 
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Nurse Patient Relationships in Psychiatry. HELENA 
Wiis Renver, R.N. McGraw-Hill Book Company, 
Inc. 1947. 

Written primarily for the student nurse receiving 
her first instruction in the field of psychiatry this book 
is an invaluable addition to the required reading list 
of a psychiatric theory course in occupational therapy. 
After reading it one is more fully convinced of the 
need of close correlation between the services of nursing 
and occupational therapy within the psychiatric hospital 
in order to bring to the patient maximum benefit from 
both services. The importance of establishing and main- 
taining a healthy, normal atmosphere during the waking 
hours of the patient is emphasized and many helpful 
suggestions are presented to accomplish this end. 

The chapter dealing with methods of recording be- 
havior is effectively designed and includes samples of 
various forms and charts which have proved of value. 

As is the general tendency today, the author decries 
emphasis on diagnosis and favors more extensive con- 
sideration of the objective behavior aspects and recog- 
nition of the subjective. Specific suggestions for estab- 
lishing and maintaining a healthy rapport with the 
psychiatric patient are presented in a chapter entitled, 
“Remedial Approach.” An over-all picture of symptoms 
and specific treatment care of each of the major psychoses 
is also included. There is a skillful presentation of 
methods for the management of symptoms which fall 
within the responsibility of the occupational therapist 
as well as the nurse. Throughout the book the sugges- 
tions are practical, clearly stated and are obviously the 
result of careful thinking on the part of one who has 
through years of hospital experience contributed much 
to the understanding of the needs of the psychiatric 
patient. B.D.W. 
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OCCUPATIONAL THERAPY 
AND REHABILITATION 


Founded by Rusu DunrTon, Jr. 
Edited by Stoney Licut, M.D. 


With volume 26 (1947) the Journal has undergone a change of 
policy—equal emphasis is now placed on all branches of medical re- 
habilitation, the importance of which is now well established. 


Following is a partial list of subjects covered by the Journal: 


Occupational Therapy Therapeutic Exercise 
Recreational Therapy Psychological and Vocational 
Speech Therapy Counselling of the Sick 
Curative and Sheltered and Disabled 
Workshops 
Measures used in the Rehabilitation of the 
Blind Spastic 
Hard of Hearing Hemiplegic 
Tuberculosis Paraplegic 
Home Bound 


Several issues a year will contain reprints of classic and historic 
contributions to occupational therapy or rehabilitation in their original 


form. 
Reports from other countries will be included whenever available. 


Each issue carries Book Reviews and Comments on Rehabilitation. 


Issued bi-monthly beginning February. One volume of about 400 
pages a year. Volume 27 current in 1948. 


Subscription price per volume $5.00 


Send your subscription with your remittance to 


THE WILLIAMS & WILKINS COMPANY 
Mt. Royal and Guilford Aves. Baltimore 2, Md. 
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Just as color heightens the effect of a picture or a 
play, so An-Du-Septic Dustless Colored Crayon 
makes for blackboard drama. Lecturers find it a 
most successful device for focusing audience 
attention. And, as every teacher knows, better 
attention usually results in better retention. Extra 
fine in quality—intense in color—soft and smooth 
in texture—ideal in working properties—An-Du- 
Septic Dustless Colored Crayon is also excellent 
for group murals, posters and scenic designs. 
Available in 24 colors, in boxes of 12, 24, and 
144 sticks. 


BINNEY & SMITH CO. 


New York 17, WN. Y. 
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